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Original Communications 


HISTORIC PETERSBURG. 
Excerpts from Local History. 
‘‘Three Centuries of An Old Virginia Town.’ 


By ARTHUR 


’ 
KYLE DAVIS, Petersburg, Va. 
(Copyrighted. ) 

Tue PALIMpPsEst, 

Petersburg is a palimpsest written upon by 
each of the five periods of American history. 
Beneath the fair writing of this modern day 
there are still visible the red the 
Civil war. Beneath these, however, may still 
be read the story of a strong and cultured peo- 
ple, active and successful in the national pe- 
riod. Then come the grim tracings of the wars 
with England, and beneath them the sturdy 
strokes of the colonists have left their deeds 
“writ large,’’ with markings of the Indian pe- 
riod still visible to the careful eye. Thus Pet- 
ersburg is the most interesting city in America, 
for the reason that each age has left upon it an 
impress that has not been effaced by the attri- 
tion of the new era. 


strokes of 


PETERSBURG AND THE APPOMATTOX. 

No city in Americuy.as more vital links con- 
necting it with the*crucial periods of the na- 
uonal history than has Petersburg. It was the 
objective peint of Cornwallis when he struck 
north after his Carolina campaign, and it was 
the objective point of Grant when he struck 
south after his Wilderness Campaign and Cold 
Harbor. In each ease, it was the turning point 
of destiny, and at Petersburg were enacted the 
opening scenes of the last acts of the two great 
war dramas that closed at Yorktown and at 
Appomattox. 

Tree CENTURIES. 

Here lived perhaps Pocahontas and probably 
that ‘‘Queen of Appamatuck’’ that brought 
Smith water to wash his hands. Nearby was 
the site of the East India School established by 
the colonists, and yet nearer, the site of Pierce’s 
plantation, where four of the settlers were 
killed in the first Indian massacre. Thus, Pet- 


ersburg has a clear line of descent of three cen- 
turies. It was Appamatuck on Smith’s map of 
Virginia in 1612; it was Peter’s Point in the 
commercial history of 1712; it was the Cockade 
City in the war history of 1812, and it is the 
Petersburg of world history in 1920. 

THE STREETS, 

The history of Petersburg is written in a gen- 
eral way in the names of its streets, although 
at first sight these names seem a hopeless jum- 
ble of nature, biography, mythology and the 
Bible. There are, of course, the usual proprie- 
tary names of Bolling, Jones, Gill, Tabb and 
Shore. In regular order of place and time, how- 
ever, four marked divisions of streets may be 
traced, the practical, the patriotic, the classic, 
and the Biblical. 

The early settlers, busy with practical af- 
fairs, gave to the streets names that were simple 
indicants, such as High and Low, River and 
Market, Syeamore and Oak. As the town 
spread southward from the river at the time 
of the Revolution and afterward, a furore of 
patriotism seems to have seized the inhabitants, 
and thus the next range of streets includes 
Henry and Franklin, Washington and LaFay- 
ette, Adams and Jefferson, Wythe and Marshall, 
Harrison and Fillmore, Clinton and Webster, 
with a general flourish in Liberty Street. Then 
as the tide of patriotic feeling abated in the 
wrangle of parties and sections, probably near 
the middle of the last century, the list of na- 
tional names came to an abrupt close. 


STORY OF 


HEATHEN AND CHRISTIAN, 

However, as the tide of population still spread 
southward toward that part of the city called 
by LaFayette ‘‘The Delectable Heights,’’ new 
names had to be found, and probably some 
alumnus of the old Petersburg Academy, found- 
ed in 1794, or some new-fledged graduate of the 
University of Virginia, founded in 1825, showed 
his classical knowledge by suggesting to the 
Petersburg proprietors or powers the names of 
mythology. Thus the third range of streets 
bears such names as Mars and Apollo, Mereury 
and Cupid, and other heathen gods. Probably 
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the religious revival put an end to this honor- 
ing of the heathen divinities, as the fourth 
range of streets, on the very Heights, has en- 
tirely orthodox names in St. Matthew, St. Mark, 
St. Luke and St. John. 

Halifax Street was the road leading out to 
Halifax, North Carolina, but for one square it 
retains its old name of Oak Street. One of the 
quaintest streets in the city has three names in 
a quarter-mile stretch. This was Back Street 
in the early days, but it was later given the aris- 
tocratie English name of Lombard, as fashion 
moved over from Blandford. After crossing 
Sycamore Street, however, it degenerates into 
business as Bank, and rises into the residential 
sections as High. As Blandford, once a rival 
but now a suburb, had preempted the name of 
Main street, the city named its main thorough- 
fare Sycamore Street from the two sycamores 
that once stood at the junction with Old Street. 
This street was formerly Sycamore only as far 
up as Oak Street, where its name changed to 
Walnut, a name fortunately preserved in Wal- 
nut Hill across the new viaduct at the head of 
Sycamore Street. In like manner, Phoenix 
Street today preserves the name of old Phoenix 
Hall. 

Sycamore STREET. 

This march of Sycamore Street southward 
from the river to the Heights makes an inter- 
esting study in the old records. At first the 
name seems to have had a mere foothold from 
the Old Market to the foot of the present street, 
all Syeamore being then known as Walnut 
Lane. Just as the westward march of the 
English drove back the Indians, however, so the 
advance of Sycamore Street pushed the name of 
Walnut further and further South. In its see- 
ond phase, Syeamore Street extended only as 
far as Back (or Lombard) Street, later it ad- 
vanced to Powell’s Tavern, then it extended up 
to Week’s Tavern, and finally it reached The 
Heights. Thus Sycamore Street, after crawling 
two squares in its infaney, took a boyish hop 
to Tabb Street, a vouthful skip to Oak Street, 
and a full man’s jump to The Heights. 


BLANDFORD. 

The Blandford streets also deserve mention. 
Here too are found, of course, a few proprietary 
names, such as Burch, Mingea, Poythress, and 
Taylor, but the two streets parallel with Main 
are Church Street and Little Church Street. It 
is an amusing thought that although these de- 
vout names were given, it was necessary to 
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hold a lottery to help pay for the building of 
the old Blandford church. Main Street, like 
Duke of Gloucester Street in Williamsburg, 
was laid out in princely style. It was ninety 
feet wide, and at the Courthouse Square it 
broadened out one hundred feet on each side, 
making a generous square. There were hospi- 
able homes along these generous streets, the 
old Haxall House marking perhaps the lift 
of the fashionable residence section before the 
exodus to Petersburg about 1800. 


Tue Batrierierps. 

A quarter of a mile beyond Blandford is the 
Crater, the most interesting point in the line of 
intrenchments thirty-five miles in length which 
held the hopes of the Confederacy in 1864-65, 
Petersburg’s great war fame rests upon the two 
facts that here occurred the longest and blood- 
iest siege in American history and that here 
occurred the most spectacular single event of 
the Civil War, the explosion of the Burnside 
mine. For ten months two armies of the Civil 
War, the Army of Northern Virginia and the 
Army of the Potomac, were here pitted in le- 
roie combat. The line of entrenchments is still 
practically intact through -a great part of its 
length, and at the Crater itself a well-preserved 
battlefield, scarred and monumented, is spread 
out like a map. 

Tue MonuMENTs. 

Thus the Crater battlefield offers wonderful 
opportunities for the study of an actual battle 
of the Civil War. The fortifications stand un- 
touched and the Crater itself remains just as it 
was left when the Union dead were transferred 
from it to the National Cemetery five miles dis- 
tant. The lines of the two armies were so close 
together that a stone might be tossed from one 
into the other. The line of the excavation of 
the Burnside Pennsylvania miners may still be 
traced from the Union lines to the point of ex- 
plosion under the Elliott Salient. The open 
fields and the rolling and wooded country still 
show the line of the covered way by: which the 
Confederate troops advanced to recapture the 
lines after the explosion. On the Griffith farm 
itself, where the Crater is located, there is a 
wonderfully interesting museum of the war 
relics. Along the road are markers placed by 
the A. P. Hill Camp of Confederate Veterans, 
and the fields are dotted with granite monu- 
ments and markers erected by the Northern 
Posts. Especially noticeable are the stately 
monuments of Massachusetts and Pennsylvania, 
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which were unveiled with great ceremony by 
the governors and veterans of those States. 
AROUND THE LINEs, 

In the immediate vicinity of the Crater lie 
numerous battlefields, and a drive ‘‘around the 
lines’’ is both interesting and instructive. Two 
features of interest are a well-preserved ‘‘ bomb- 
proof’’ that may still be entered, and the un- 
derground passage on the Davis farm not far 
from the two famous forts near the Crater— 


Fort Mahone (Fort Hell) and Fort Sedg- 
wick (Fort Damnation). Just across the 


Jerusalem Plank Road from this underground 
passage is the modest marker erected to com- 
memorate the citizen-soldiers’ fight of the Ninth 
of June, 1864. 

Tue Four Lines. 

Roughly speaking, there were four lines of 
fortifications around Petersburg in the Civil 
War, two Confederate and two Union. The first 
Confederate line was built by Captain Dim- 
mock, and this Dimmock line extends from the 
river at Skipwith and Puddledock all around 
the city back to the river at the Locks, the bat- 
teries being numbered from one to sixty-two. 
When the Union forces took Battery Number 
Five, General Beauregard built the second and 
inner line of Confederate fortifications. The 
Union line in front of the city thus embraced 
part of the Dimmock line, but it was extended 
to the Confederate right until both lines reached 
for miles to Hatcher’s Run. This Union line 
was thus the third cireumvallation. After the 
Cattle Raid, however, when ‘‘Rooney’’ Lee 
made his raid to the rear and carried off thou- 
sands of cattle, General Grant built a fourth 
line, this time a reverse line facing to the rear 
so as to prevent an attack from that quarter. 
This reverse line joined the main line of forti- 
fications about Fort Fisher, and between them 
ran Grant’s military railroad. A sketch of the 
entrenched lines shows between thirty and forty 
forts on these lines of Grant’s army. 

Turee Points or INTEREST. 

As the Crater and the monuments form a 
focus of interest on the east of the city, so there 
are three points of special interest on the west, 
showing the gradual swing of the battle line to 
the south and west until Lee’s lines of supplies 
were cut. 

The first of these 


is Rohoic Dam, where 


the pent waters of a stream were used to 
strengthen two miles of the worn Confederate 
line, 


This same device had already been used 
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on a smaller scale in the Gracie Dam on the 
east of the city. The second and more famous 
spot is Fort Gregg, near the Central Hospital, 
the scene of one of the most gallant defences 
in all history. There were only two hundred 
and fifty Confederates in Fort Gregg, but when 
it fell at seven o’clock on the fateful morning 
of April the second, 1865, over five hundred 
of the Federals had fallen before it, and only 
thirty defenders were left. The third and 
most sacred spot is shown by a marker on the 
Dinwiddie road about three miles from the 
city, where General A. P. Hill was killed while 
riding in front of his lines. In memory of this 
great soldier, who gave his life for the city, the 
local camp of Confederate Veterans is called 
the A. P. Hill Camp. 

SUMMARY OF THE SIEGE, 

Petersburg was the cardinal point of the 
Civil War in its last year. All the great war 
moves hinged here. Even the distant military 
movements of this crucial period ‘‘pivoted’’ on 
the Cockade City. The wide sweep of the sub- 
sidary operations is most impressive. Early’s 
raid on Washington and Sheridan’s raid in the 
Valley were both undertaken with reference to 
Petersburg and ended at Petersburg. Even 
Sheridan’s march to the sea became finally an 
advance on Petersburg, and Johnston’s fight 
at Goldsboro was to protect Petersburg. 

Tue Vartep STRATEGY. 

But it is the varied strategy of the siege it- 
self that makes Petersburg unique in our war 
annals. Surprise attacks, sustained assaults, 
pitched battles, feints and diversions, an under- 
ground explosion and an artificial lake, trench 
and sap—every artifice of war was employed. 
The Petersburg terrain was the arena of the 
greatest ‘‘hammer and rapier’’ duel in history. 
Grant’s sledge-hammer blows dented, but did 
not erush the defense, and Lee’s rapier thrusts 
could reach no vital part of his opponent’s line. 
Grant had to ‘‘move by the left,’’ and Lee’s 
line ‘‘stretched so long as to break.’’ Surely 
the central area of this historic combat should 
be preserved intact. Not Waterloo nor Gettys- 
burg is more sacred ground. 

Tue Tumreen Batt es. 

Of the thirteen battles outside the breast- 
works here may be mentioned in the order of 
time, Rives’ Salient, Battery Number Five, 
Avery’s Farm, Weldon Railroad, The Crater, 
Fort Wadsworth, Fort Stedman, Fort Mahone, 
Fort Fisher, and Fort Gregg. As a study of 





236 


masterly attack and defense, neither Yorktown 
nor Vicksburg may be compared to Petersburg. 
It is perhaps only in Wellington’s Peninsular 
campaign that such bravery and persistence in 
attack and such heroic valor and devotion in 
defense may be found. And the impression that 
remains with the visitor sixty years after the 
battles that were fought is not one of regret or 
apology, but rather one of pride that here, 
where their fathers achieved their independ- 
ence, two armies, composed of the sons of the 
same indomitable race, held the world in awe 
and Fate itself in suspense with their Titanic 
struggle. 

Ovp BLanprorp CHURCH. 

Probably the most unique memorial in Amer- 
ica is old Blandford or Bristol Parish Church. 
Few spots may be compared with it in sacred- 
ness or inspiration. ‘‘Standing in quiet beauty 
amid acres of heroic dust’’ it thrills the visitor 
as does no other spot save Mount Vernon itself. 
Around it have surged the combats of two 
great struggles, but two war dates stand out 
in local history. One is the Ninth of June, 
1864, when tlie volunteer citizen-soldiers held 
back Kautz’s raid; and the other is the thirtieth 
of July, 1864, when the Burnside Mine was ex- 
ploded and the Crater fight took place. * Both 
of these events have fitting memorials here, 
where thirty thousand Confederate dead lie 
buried, while there are close at hand stately 
monuments to the thousands of Union soldiers 
that rest in the Union cemeteries. 


History and RoMANcer. 

Romance and pathos combine with history 
around the old church, and about it have ebbed 
and flowed the very life tides of the city and 
nation. In the southeast corner of the church- 
yard, under foliage of ivy and periwinkles, lies 
buried General Phillips, called by Jefferson 
‘“‘the proudest man of the proudest nation on 
earth.’’ Here it was that Steuben made his 
first stand against Phillips and Arnold in the 
defense of Petersburg in the Revolution. Here 
it was that the Washington memorial service 
was held in 1799, and here in 1826 was held 
the Jefferson memorial service. Parson Syme 
was interrupted in this service by the alarm of 
the great fire, second only to the greater fire of 
1815. In the shadow of these walls was fought 
the Jeffreys-Johnson duel in 1795, and the Bois- 
seau-Adams duel in 1821. In the church itself 


in 1844 Antommatti killed himself for love, and 
just outside the churchyard (as a suicide might 
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not be buried in holy ground), stands the 
tombstone, paid for with money collected in 
Corsica, with the inscription, ‘‘Honor was his 
only vice.’’ 

To the east of this stands another tombstone 
worthy of notice, commemorating Captain and 
Mrs. George C. Gary, who in 1824 sailed in the 
ship Cyrus with the first Petersburg colony of 
negroes for Liberia. 

In the Civil War, the bloody lines of cireum- 
vallation barely missed the confines of the 
cemetery, and at least one monument—that of 
Rev. Wms. E. Davis—was shattered by the ar- 
tillery fire. 

A VirerntaA PANTHEON. 

Thus, old Blandford Chureh, with its colonial 
and revolutionary history, with its simple me- 
morial tablet to an early rector, with its beau- 
tiful D. A. R. memorial in honor of the men 
of the Revolution, with its eleven Tiffany Apos- 
tle windows commemorating the Confederate 
States (and two to Missouri and Maryland), 
with its eloquently simple U. D. C. honor roll 
of the citizen-heroes of the ninth of June, with 
its stately marble tablet to the immortal Crater 
Legion, and with its touching memorial to the 
leader of their charge, seems a real focus of 
American history and a veritable Pantheon of 
Confederate heroism. 

The Burk cenotaph and the Blandford Poem 
connect the church also with American litera- 
ture. The famous lines on the old church make 
the nearest approach to an American “‘Elegy.’’ 
This poem is certainly the most beautiful spon- 
taneous tribute to any church in America. The 
eenotaph to John Daly Burk, the fiery Irishman 
and the author of the most famous early his- 
tory of Virginia, is just outside the walls of 
the church, and in the distance may be seen 
Fleet’s Hill, where Burk fell in a duel. 

The MeRae monument near at hand com- 
pletes the war memorials of the church. Not 
only does the inseription tell of the valor of 
the Petersburg Volunteers of 1812, but the fine 
panels of the enclosure show also the arms 
that they bore. The flint-lock muskets and 
sabers crossed; the stiff military cap and pom- 
pon; the belt and ammunition-box; the gar- 
lands and wreaths; the American shield with 
the eagle and cannon; the battle-axes at the 
corners and the seventeen stars above the rail; 
—all of these things bespeak the robust militant 
patriotism of an earlier day. Here all the pano- 
ply of war is displayed in this memorial of the 
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daring of one company, while yonder in the 
church the deeds of tens of thousands are com- 
memorated by simple tablets and holy emblems, 
with not a sign of war to mar the sacred pre- 
cinets. 

Tue APPOMATTOX, 

The story of Petersburg begins with the 
river. The Appomattox, like other Virginia 
rivers, was both an entering wedge of civiliza- 
tion and a colonial link and highway. Here 
Petersburg history begins with the planting of 
a fort by the settlers in the time of Governor 
Berkeley, and the site of old Fort Henry is 
today the spot of earliest authentic interest. 
The fifteen-mile river stretch from Bellevue just 
above Petersburg, to City Point at the junction 
of the James, is scarcely surpassed in America 
for variety and intensity of interest. Every 
bluff was a plantation home and every wharf 
was a port of entry. 

Old Fort Henry, built in 1645-6, was the nu- 
cleus of the original town, and a suburb of the 
city to-day is said to be the site of the Indian 
village destroyed in 1676 by the ‘‘ Virginia 
Rebel,’’ Nathaniel Bacon. 

Matoax To Forr Henry. 

Randolph of Roanoke was born on these 
banks, and his father and mother lie buried 
within sound of the falls of the river. These 
two graves, with their quaint Latin inscriptions, 
lend special interest to Matoax above the falls. 
Matoax was the private name of Pocahontas, 
and it was from Matoax that John Randolph’s 
mother fied with him to ‘‘Bizarre,’’ at the time 
of Arnold’s threatened invasion. Nearby are 
Olive Hill, the Atkinson home, and Bellevue, 
the home of John May, where Johnson’s Indian 
Narrative opened. Across the river from Mato- 
ax the line of suburban estates begins with two 
other Atkinson homes, well-preserved Mans- 
field and Sysonby. Following the river to the 
city limits, the first historic mansion of the 
colonial days is Battersea, the home of the 
Banisters. This home, an. excellent example 
of colonial architecture, was oceupied during 
the Revolution by the British under Simeoe, 
and was visited: after the war by M. de Chastel- 
lux and was described by him in his Travels. 

On a high bluff at the foot of the falls stands 
the Dunlop house, built on the site of old Fort 
Henry; and directly across the river is Fleet’s 
Hill, where Burk fell in his famous duel witb 
Coquebert in 1808. 
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CAMPBELL’s Bripee, 

Here Campbell’s bridge spans the narrow 
gorge, and it was at this bridge that Burk’s 
eleven-year-old son, John, learned of his 
father’s death. He had spent the week end at 
Olive Hill with his schoolmate, Tom Atkinson, 
and on that Monday morning the two boys had 
seen the duelling ground wet with blood as they 
came past Fleet’s Hill on their way to school in 
town. John Junius Burk was later Judge 
3urk, of Louisiana, when a Petersburg Robert- 
son became Governor of that State, and Thomas 
Pleasants Atkinson afterwards wrote his remi- 
niscences of Petersburg in the interesting 
‘*Moratock Papers.”’ 

It was over Campbell’s bridge that General 
Lee’s army passed on the night of April 2, 
1865, in the retreat that ended in the surrender 
at Appomattox a week later. 

Perer’s Porn. 

A short distance down on the south bank and 
in the very heart of the city itself is the birth- 
place of Petersburg, the old Trading Station of 
Peter Jones, from whom the city derived its 
name long before 1733, when Colonel William 
Byrd with his four companions ‘‘laid the foun- 
dation’’ of the two cities, Petersburg and Rich- 
mond as told in his Westover Manuscripts. It 
is worthy of note that two Petersburgers, Ban- 
ister and Jones, were among the four compan- 
ions of Colonel Byrd in this ‘‘founding’’ of the 
two cities, and while ‘‘Shoceo’s’’ became Rich- 
mond, ‘‘Peter’s Point’’ became Petersburg. 
Opposite THE CITY. 

Further down the river on the northern bank 
are the high bluffs overlooking the city now 
called Colonial Heights. Here may be seen the 
remarkable box hedge at Oak Hill, said to be 
the oldest in America. This is on Archer’s (or 
Hector’s or Dunn’s) Hill, from which LaFay- 
ette shelled Petersburg during the Revolution, 
when it was oeceupied by the British under 
Arnold, Phillips and Cornwallis. Here was 
Hector’s Spring and the bridge over which the 
gay cavaleades came trooping on the Fourth 
of July long ago. Winding down from Colon- 
ial Heights is the road along which Washing- 
ton came with his escort of honor on his his- 
toric visit in 1791, and along which a third of 
a century later LaFayette came into Petersburg 
in 1824, when he was welcomed as a hero by the 
city. On the next bluff is historic Violet Bank, 
the home of the Shores, the first headquarters 
of General Lee during the siege of Petersburg. 
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The Conjuror’s Neck Road leads from Violet 
Bank past Roslyn, the home of the Gambles, to 
Brick House, the home of the Kennons. In the 
iowlands here opposite the city is the suburb 
of Pocahontas, once ‘‘ Witten Town,’’ where 
stood for years an interesting relic of Indian 
times, the ‘‘Pocahontas Basin,’’ now trans- 
ferred to the Central Park. 


Pocanontas Bringer. 

Connecting this suburb of Pocahontas with 
the city is the historic Pocahontas bridge. 
Torn up on April 26, 1781, by the retreating 
Americans under Steuben, rebuilt on the next 
day for the passage of the English under Phil- 
lips, and then burned while the shipping flamed 
in the harbor, its ruins were seen by M. de 
Chastellux, when in the same year he visited 
Spencer’s Tavern beside the bridge, and praised 
the fish and the musie of the tavern. Here in 
1812 an armed schooner fired a salute of honor 
to the departing Petersburg Volunteers; and 
here, too, in 1858, the Petersburg Artillery 
fired a salute of thirteen guns on the arrival of 
the Southern Star, the first steamship that ever 
came to Petersburg, about ten years after the 
first telegraph message was sent from Peters- 
burg to Norfolk. Below the bridge lies the 
harbor, and adjoining the town is the suburb 
of Blandford, which was once a center of in- 
dustry and fashion. Here Haffey established 
the first nail factory in this part of the coun- 
try, and here the Old Tavern and Boyd’s Tav- 
ern and the Rising Sun were places of resort. 
Here a famous Petersburger had his law office 
in a modest building, still standing, before he 
became the hero of two wars as General Win- 
field Scott. 

Earty Events, 

Two famous early expeditions set out from 
Petersburg. Thomas Batte and his companions 
set out in 1671 to explore the Western country 
by command of Major-General Wood of Fort 
Henry, and these men made the first crossing 
of the mountains by the English. It was from 
Bellevue, still a suburban home of Petersburg, 
that John May and Charles Johnson departed 
in 1790 for that fateful journey down the Kana- 
wha and Ohio that was to bring death to May 
and suffering and fame to Johnson, as told: in 
his famous Narrative. Two other expeditions 
ended at Petersburg, for here Colonel William 
Byrd relapsed into luxury on his return from 
the ‘‘ Dividing Line’’ in 1728 and here he laid 
the foundation of the city on his return from 
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the Land of Eden in 1733, as related in the 
Westover Manuscripts. 


Four Banquets. 

Not all the historic sites of Petersburg, how- 
ever, have been made famous by deeds of war 
and daring. The arts of peace and the ameni- 
ties of life have also their memorials. Espe- 
cially interesting are four famous banquets in 
which Petersburg showed its hospitality. Here 
Washington was feasted during his southern 
tour in 1791, and here LaFayette was feted 
fifty years after his first visit, during his Ameri- 
ean tour in 1824. Here, too, Aaron Burr, on his 
way south in 1805, was honored with a great 
banquet, equal to those that marked the coming 
of the Father of his Country and of the Hero 
of Two Worlds. 

More than a century later, in 1909, President 
Taft was the city’s guest of honor at the most 
brilliant fete of all, the Centre Hill Banquet, 
when a thousand guests sat down to luncheon 
with him at tables of living turf, with responses 
to toasts by Ambassador Jusserand, Admiral 
Sigsbee, Professor Alderman and others, and 
when the President himself made a notable ad- 
dress to twenty thousand people. 

Famovus SIres. 

Here are found Indian relies, sites and tradi- 
tions; one of the first colonial forts, the first 
permanent outpost south of the James; an early 
trading station, from which the city derives its 
name; the two famous ‘‘Castles’’ of the found- 
er’s grandson; old taverns, duelling grounds 
and race-courses; sites of the Revolutionary pe- 
riod, made famous by the great leaders on both 
sides; a fine colonial mansion used as headquar- 
ters by a British general and described by de 
Chastellux in his Travels; the site of the his- 
toric home, in which General Phillips died; the 
old bridge, torn up, rebuilt and burned by the 
contending armies on two successive days; the 
ehurech where Whitfield preached his sermon fo 
eritical ears, and the spot where the fiery 
preaching of the evangelist Williams was cooled 
by a fire-hose. 

About 1800 began another series of historic 
sites. Here was the early theater, where the 
Petersburg Thespians acted, succeeded by one 
of the most famous early theaters in America, 
which was visited by all of the great actors of 
the earlier part of the century. Here Burk 
wrote the best early history of Virginia and fell 
in a duel. Asbury’s Journal tells how Peters- 


burg was often visited in his itinerary and how 
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he and Bishop Coke found warm welcome. The 
law office of General Winfield Scott may still 
be seen, as may the home where Calhoun’s body 
lay in state at a later time. The very streets 
of the city in definite series record the national 
period of American history. 

The Civil War left its impress upon the city 
and made a third group of historic sites. The 
three headquarters of General Lee mark the 
gradual recession during the longest siege in 
American history. President Davis stopped 
here on his way to Richmond, and Lincoln and 
Grant made two homes famous by their visits. 
Four Famous Taverns. 

Four old taverns of Petersburg have a part 
in history. Probably the oldest was the Golden 
Ball Tavern on Old Street, where may still be 
seen a part of the old building at the corner of 
Market Street, almost opposite Peter Jones’ 
Trading Station. Here the British officers were 
quartered during the Revolution, and here the 
first famous city banquet was given to Presi- 
dent Washington in 1791. This visit is also 
notable for the reason that at Petersburg Wash- 
ington told his only recorded untruth, in fixing 
his time of departure ‘‘before eight’’ and leav- 
ing at five to avoid the dust of an escort. At 
this time the Golden Ball Tavern had become 
Durell’s Tavern, and in 1823 it had become 
Tench’s Tavern. It was probably as Tench’s 
Tavern that it had its iron gong struck at noon 
by an iron negro with an iron mace. Another 
tavern of Revolutionary fame was the Long 
Ordinary, a mile west of the center of the city, 
where were the headquarters of General 
O’Hara, who later surrendered Cornwallis’s 
sword at Yorktown. The third of the historic 
taverns was Armistead’s, better known later 
as Powell’s Tavern. Washington is said to 
have spent the night here, and it is probable 
that it was here that the banquet to Aaron Burr 
was given in 1805. Burr had killed Hamilton 
and was far from popular at the time, and this 
public banquet in his honor seems strange. 
Probably it was arranged by the effort and in- 
fluence of Burk, who had been aided by Burr 
in his escape from the wrath of President 
Adams at Boston. 

As Burk was a frequenter of Powell’s Tav- 
ern, the Burr banquet probably occurred there. 
In this connection, it may be added that a Pet- 
ersburg lawyer, a famous wit, who was popular 
as ‘‘Jack’’ Baker, was one of the counsel of 
Aaron Burr in his trial at Richmond on the 
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charge of treason on account of the projects 
undertaken during this trip to the south. 

The last of the four famous taverns was 
Niblow’s Tavern on Bollingbrook Street. Here 
it was that LaFayette banquet was given in 
1824 and in 1828 the tavern was replaced by 
Niblo’s Hotel, a sixty-five thousand dollar strue- 
ture still standing, which was built by William 
Niblo, afterward proprietor of Niblo’s Garden 
in New York. The hotel is now the Stratford. 
Oruer TAVERNS. 

Of secondary interest were several other 
taverns. Dodson’s Tavern on High Street is 
memorable for the fact that here Theodosia 
Burr made famous cakes during her stay there 
with her father. Brewer’s Tavern stood on 
the southeast corner of Sycamore and Bolling- 
brook Streets, and on Lombard Street was the 
‘*Double Inn’’ just off Syeamore. The Virginia 
Inn stood on a cross street between Lombard 
and Bollingbrook. There was also Worsham’s 
Tavern on Old Street, afterward the home of 
J. B. Ege, whose bell gave the first alarm of 
the fire of 1826; and Weeks’ Tavern on Syea- 
more Street, where Bowman’s stores now stand. 
This tavern was a convenient stopping place 
for the country people coming into the city 
through Weeks’ Cut, now Wythe Street. It 
was at Hannon’s Tavern on Bank Street in 1824 
that the foundations of the Mechanics’ Associa- 
tion were laid. 

Tue THEATRES. 

The present Academy of Music is the fourth 
theatre in the history of the city. Queerly 
enough, the first definite mention of the first 
theatre seems to be the account of the Meth- 
odists in the Old Theatre on Old Street, near 
Murray’s Mill. The account is still extant of 
the evangelistic meetings of Williams, Mce- 
Roberts and Jarratt in this Old Theatre in 1773. 
They preached with fervor to large congrega- 
tions, but their meetings were interrupted by 
the busting in of doors, the throwing of squibs, 
and by the deluging with water from fire hose. 
The second theatre was a poor affair, a small 
wooden building that stood on Fifth Street, be- 
hind the old Dunlop place, near the school of 
Parson Syme. Here the Petersburg Amateur 
Thespians, in 1803, acted Burk’s play of Beth- 
lem Gabor, and here the actor Placide and his 
company are known to have acted in the same 
year, when they gave the School for Scandal at 
a benefit performance. A second play written 
for the Petersburg Thespians was Nolens 
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Volens, or The Biter Bit, by Everhard Hill of 
Blandford. The Thespians were the best young 
men of the day, John Monro Banister, Town- 
send Stith, Roger Atkinson Jones, Thomas Bol- 
ling Robertson, Benjamin Curtis, Richard N. 
Thweatt, Edwards, Stainback, and others. 
Among them was the Petersburg poet, John 
McCreery, who wrote ‘‘The American Star,’’ 
the rival of ‘‘The Star Spangled Banner,’’ and 
who also wrote with Burk the songs that are 
said to have given Moore the idea of the Irish 
Melodies. 

The great playhouse of the city, however, 
was the Petersburg Theatre, built probably 
about 1815 or 1820, on the northwest corner of 
Bollingbrook and Fifth Streets. This theatre 
was a copy of Covent Garden Theatre in Lon- 
don, with a commodious stage, a large pit, a 
semi-circle of stalls, and two galleries. Junius 
Brutus Booth is said to have played here his 
second engagement in America, his first engage- 
ment having been in the Marshall Theatre in 
Richmond. It was due to the money and efforts 
of a Britisher named Caldwell that this play- 
house was built in such handsome style. Mr. 
Caldwell was a successful merchant of the city, 
who owned and named the estate at the head 
of Syeamore Street still called Mount Erin and 
now the stately home of the Camerons. Most 
of the famous actors of the second quarter of 
the century played here, and this is the theater 
so often mentioned in the annals of the Ameri- 
ean stage. It was burned in 1849, however, 
and there are many interesting facts connected 
with the hall that succeeded it. 

A Famous Park. 

The oldest of the parks in Petersburg was 
Poplar Lawn, which keeps its beauty, but not 
the charm of its old name, as Central Park. 
Instead of the beautiful grove of to-day, how- 
ever, it was formerly a perfect stretch of 
greensward, a lawn indeed. 

On Poplar Lawn the Petersburg Volunteers 
were encamped in 1812 before they set out for 
the Canadian border, and on October 21, 1812, 
Benjamin Watkins Leigh duly presented them 
with a flag from the ladies of the city. Here 
in 1824 came LaFayette and his friends from 
the banquet at Niblo’s Tavern to hear speeches 
and to listen to the songs of four hundred school 
children from Anderson school. It was either 
here or at Centre Hill that Judge James H. 
Gholson on January 2, 1847, on the part of 
the ladies of the city, presented a flag to Cap- 
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tain F. H. Archer’s company on the eve of 
their departure for the Mexican War, and the 
members of the Petersburg bar presented a 
sword to Captain Archer himself. 

The city bought the Lawn for $15,000 in 
1844, and the Fourth of July parades began and 
ended here. In fact, all the military companies 
of the city used to enecamp on Poplar Lawn 
on the evening of the third, and the parade of 
the Fourth was followed by the reading of the 
Declaration of Independence and an oration by 
some distinguished citizen. The Lawn was not 
only a drilling-ground for soldiers, but also an 
open-air forum, where in the old days such 
orators as Henry Clay addressed the people. 

The most dramatic day in the history of Pop- 
lar Lawn was the nineteenth of April, 1861, 
immediately after the secession of Virginia, 
when six fully-equipped companies were en- 
listed into the service of the Confederacy, leav- 
ing Poplar Lawn the next morning for the de- 
fense of Norfolk. 

A true story of Poplar Lawn shows the straits 
to which the city was reduced during the siege. 
As the Union shells were falling around the 
hospital on the Lawn, it was necessary to hoist 
a hospital flag there. No such flag of truce 
could be found in the city, and for lack of any 
other yellew cloth the yellow silk petticoat of a 
patriotic lady of the city was hoisted on the 
hospital pole. This petticoat is still preserved. 
Historic Cuurcnes. 

Several of the churches of Petersburg should 
have special mention. St. Paul’s Hpiscopal 
Church, the child of Old Bristol Parish Chureh, 
was first built in 1802 on the site of the present 
court-house. It was later moved to Sycamore 
Street, opposite Franklin, and when this church 
was burned in 1853, the present edifice on Union 
Street was built. The moving from Blandford 
was in the time of Parson Syme, to whom a 
memorial tablet should be placed in Old Bland- 
ford. Before the church of 1802 was built, 
Cameron and Syme preached on alternate Sun- 
days in the Blandford Chureh and in the Peters- 
burg courthouse, but to small congregations, as 
religion was then at a low ebb in this section. 
It was in this ‘‘new brick church,’”’ built 1802- 
6, that Burk delivered an oration five weeks 
before his death. 

On Union Street, where the Roper warehouse 
now stands, was the most famous historic church 
building of Petersburg. The primacy was due 
not only to the fact that this church was the 
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child of the first church of any denomination 
in Petersburg, the old Methodist church that 
stood perhaps first on Old and afterward on 
Market Street at the junction of Friend Street, 
but especially to the facet that here was held 
the first General Conference of the Methodist 
Church, South, after its separation from the 
(Northern) Methodist Church. Thus this old 
building was the seene of the organization of 
the large body of ‘‘Secessionists’’ that. still 
maintains a separate existence. At this con- 
ference, Bishop Andrews presided, and there 
was a dramatic moment when Bishop Soule, 
the general superintendent of the whole Meth- 


odist Chureh of the country, announced his 
allegiance to the Southern branch of the 


Church. The congregation of this church after- 
wards built Washineton Street Church, and the 
Union Street became a negro chureh until it 
was torn down. 

The original building of Tabb Street Presby- 
terian Church is now A. P. Hill Camp Hall. A 
new church was built directly opposite, and 
when this was burned, the present edifice was 
built. This church is historic¢ through memor- 
able sermons during the and 
the building itself, though dignified and beau- 
tiful in Gothic 
types of architecture, drew a humorous refer- 
ence from Max O’Rell on his lecture trip to 
Petersburg. In ‘‘A America,’ 


secession times 


its combination of elassic and 


Frenchman in 
he speaks of it as a Greek temple with a steeple. 


and compares it to a Roman senator with a 
toga and a stovepipe hat. The Second Presby- 
terian Church on Washington Street is also 


historic through the faet that it was built dur- 
ing the Civil War, the tower of the old church 
on Baltimore Row on High Street 
during the late years of the war as a shot tower. 
Grace Episcopal Chureh, on the’ other hand. 
having moved from the briek chureh Old 
Street to worship in the basement of the new 
church just before hostilities began, was not 
able to complete the High Street building until 
1870. The First 
ton is memorable as having been built to re 
place the one struck by lightning and burned in 
1865. The first church of the Baptists of the 
city is now the rear of the Builders Supply 
Company building, and the 
church built in the city stood at the corner of 
Market and High Streets 


being used 


on 


Baptist Church on Washine 


second Baptist 


BoLtuincproow. 


Even more famous than the Battersea house 
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already mentioned is ‘‘ East Hill‘‘ or ‘‘ Bolling- 
brook,’’ the site of the colonial home of the 
Bollings. This house was twice the headquar- 
ters of the British during the Revolution. All 
the inmates had to take refuge in the cellar 
during the shelling by LaFayette, and one 
-annon-ball passed through the house and killed 
the cook. Here Arnold, with his Saratoga limp, 
dandled the children, and here General Phil- 
lips, lying on his death-bed, complained that 
the Americans would not even let him die in 
From this home Cornwallis wrote in 
boastful vein of LaFayette, that ‘‘the boy’’ 
could not eseape him now. 


peace. 


THe Castes, 

Two famous wooden ‘ 
were built by Peter Jones, the Second, grandson 
of Peter Jones the trader, and both are now oe- 
cupied as residences. The first is ‘‘Folly 
Castle’’ on Washington Street, built in 1763 
and Jater occupied by the Hintons. This house 
was originally named from the folly of its then 
childless owner in building so large a house. 
Davis Street, which bordered the estate, was 
formerly called Folly Street. 

The second of the is ‘‘Stirling 
Castle’? on High Street, now the residence of 
Mrs. Spotswood. This was originally the coun- 
trv house of Peter Jones the Second, but after 
his death his daughter had the house moved to 
Petersburg and erected on the spot where it 
now stands. Two other wooden mansions of 
somewhat similar style have an interesting his- 
One is the Bennet-Shore mansion at the 
Adams and Marshall Streets, now 
the Orr home. The original house, built more 
than a century ago, was an exact copy of the 
Shore home known as ‘‘ Violet Bank,’’ built 
a few years earlier but later destroyed by fire. 
On Adams street behind the Orr house is the 
old Johnson-Wyatt mansion, now occupied by 
Mr. Barham, where the body of Calhoun lay in 
state. 

Another attractive old-time mansion of local 
interest is the West Hill house, with its solid 
basement and quaint dormer windows. This 
house was built by the Bollings for the steward 
of their estate, and it faced their long line of 
tobacco warehouses that stood on West Hill. 


‘eastles’’ in the city 


‘*eastles”’ 


tory. 


corner of 


Tne War Mansions, 

Three of the mansions of Petersburg are es- 
pecially famous in the history of the Civil War. 
These are the Beasley mansion on High Street, 
interesting as the second headquarters of Gen- 





242 VIRGINIA MEDICAL MONTHLY. 


eral Lee; the Seward mansion on Market 
Street, where occurred the last meeting of Lin- 
coln and Grant before the surrender of Lee; 
and the Centre Hill mansion, which still shows 
the effects of the shelling of Battery Number 
Five, having cannon-hole in the northern wall 
and bullet-holes in the attic doors. This was 
General Hartsuff’s headquarters, and it was 
here that Lincoln, just after the evacuation, 
made his famous mot, “General Grant seems to 
have attended sufficiently to the matter of 
rent.’’ 

One of the interesting features of this man- 
sion is the underground passage, which led out 
to Henry Street and was used as an entrance 
by visitors. The broad passage terminated on 
Ilenry Street in a pavilion or porte cochere, 
where the visitors dismounted from their car- 
riages, entering the house on the basement leve: 
and going upstairs to the parlor floor, in the 
English rather than the American style. Some 
fifty feet of this passage may still be entered, 
and it was lighted from above so as to be quite 
bright and well ventilated. 


Op Horers. 

Niblo’s Hotel, now the Stratford, was for 
many years notable as the Bollingbrook, where 
many of the prominent men of the second quar- 
ter of the century were guests, and where al- 
most all of the southern leaders were familiar 
figures during the siege of Petersburg. The 
Fourth of July oration was often delivered 
from the baleony of this hotel, in the period 
after the popularity of Heetor’s Spring and 
before the Poplar Lawn was used for this pur- 
pose. 

One of the most dramatie incidents in the 
history of Petersburg took place just at the 
corner where this hotel stands. Here was 
erected the only Secession pole ever raised in 
Petersburg, bearing the Secession flag called 
the Bonnie Blue Flag, a blue flag with a single 
white star. That night a crowd of one hun- 
dred men pulled down the pole and destroyed 
the flag, one man being killed in the melee. 
For Petersburg was a strong Union city, send- 
ing Union delegates to the Virginia convention 
whose votes were not cast for secession until 
President Lincoln published his eall for troops. 

An interesting war time story is told in con- 
nection with the Longstreet banquet given in 
Bollingbrook hotel during the siege. A gallant 
Petersburg private, fond of fighting and of 
good cheer, but impatient of the routine of 


camp, had that day ‘‘run the block’’ and come 
into the city. At the banquet this prince of 
good fellows was seated at the right hand of 
General Longstreet and opposite his corps 
commander, General A. P. Hill. During the 
dinner, a detail of soldiers appeared at the 
door, sent to arrest the private, and he was 
saved only by the prompt action of General 
Hill, either by writing a pass for him, as some 
say, or by making him a member of his staff on 
the spot, as others claim. This was the well- 
known ‘‘Dick’’ May, of the same family as the 
John May who ventured with Johnson among 
the Indians in 1790. 

Powell’s Hotel, on Sycamore Street, sue- 
ceeded Powell’s Tavern in 1843, and was a pop- 
ular resort until it was destroyed by fire. It 
was succeeded in turn by the great Iron Front 
building, where provisions were distributed for 
the soldiers during the war, by the Christian 
Association Buildings, and by the present 
stores. So often has this area been burned over 
in the last half-century. The Petersburg Hotel 
oceupies part of the site of Powell’s Tavern. 


Tue Hisrorrans. 

The historian John Daly Burk had no home 
of his own, but boarded at the house or Mrs. 
Swayle (or Swail) on Old street, near the old 
Le Moine house. Burk was a lawyer with an 
office on Bollingbrook Street, near Phoenix. He 
was a great friend of John Randolph, who 
aided him in securing materials for his history. 
His famous quarrel with Coquebert at the time 
of the Berlin and Milan Decrees occurred in 
the Powell Tavern on Sycamore Street, where 
the Rosenstock Stores now stand. Ile fought 
the duel in a ravine back of the Normal School 
and was buried with military honors in an un- 
marked grave at Cedar Grove, the residence of 
General Joseph Jones in the southwestern part 
of the city. This land, later the property of 
A. G. Mellwaine, was near the later site of the 
Mount Airy Railroad Shops. 

This duel was not the only one that inter- 
rupted the writing of this Virginia history. 
Skelton Jones, who began the fourth volume, 
also fell on the ‘‘field of honor’’ after writing 
sixty-three pages, and the history was com- 
pleted by Girardin. 

The second Petersburg historian, often called 
the Virginia Old Mortality, was Charles 
Campbell. He had his residence here, as his 
father was the first bookseller of the city. In 
addition to his excellent History of Virginia, 
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Campbell wrote also a Life of Burk and many 
antiquarian essays. 


Three other Virginia historians should be 
mentioned here. Both William Stith, who 


wrote a History of Virginia, and Bishop Wil- 
liam Meade, who wrote Old Churches and 
Families of Virginia, served for a short time 
as rectors; Stith at Old Blandford in 1739, and 
Meade at St. Paul’s in 1839. A third rector 
of long service, Philip Slaughter, wrote the 
history of Bristol Parish and also of St. 
George’s and St. Mark’s Parishes. 

Tue Warriors. 

Within the city was also the home of Captain 
McRae, who led the Petersburg volunteers in 
the War of 1812, and who won for Petersburg 
from President Madison the title of ‘‘The Cock 
ade City of the Union.’’ Here is also thie home 
of Colonel F. H. Archer, who led the Petersbure 
Volunteers in the Mexican war, and also com 
manded the old men and boys on the ninth of 
June. On Market Street 
of General Mahone, the hero of the battle of 
the Crater. It is necessary, however, to go out 
side the city limits to a farm beyond the May 
field estate to find the birthplace of the Peters 
burger most famous in the war annals of 
America, Here was born General Winfield 
Scott, hero of the war of 1812 and of the Mexi- 
ean war and ecommander-in-chief of the Ameri 
can forces at the opening of the Civil War. 
General Seott had a law office in Blandford and 
later in Petersburg, probably on Bollingbrook 
Street, until he abandoned the law for the army 
in 1808. That he was not entirely a hero in the 
eyes of his fellows, however, is shown by the 


Petersburger, 


is also the residence 


famous toast of a distinguished 
Benjamin Watkins Leigh, at the Eagle Tavern 
dinner, given in honor of General Scott af 
the War of 1812. In the midst of the chorus of 
praise of the hero of Chippewa and Lundy’s 
Lane, Leigh’s simple toast was, ‘‘ Well, Scott, 
Here’s to Luck.’ 

Historic SCHoo.s. 
the 
closely connected with its history, and three 9f 
them are part of the story of the siege of Pe- 
tersburg. Earliest of these is ‘‘The Academy” 
incorporated in 1794 and continued until 1835, 
when all its property was transferred to Ander- 
son Seminary, named in memory of the Scotch- 
man who left a bequest in 1819 for the edu- 
cation of the poor of the city. The Academy 
was succeeded by the Petersburg Classical 


tay 
Lel 


Several of schools of Petersbure are 
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Academy, which was taught by Principal Saun- 
ders in the building later used as the public 
high school on Union Street, where the Y. M. 
C. A. now stands. 

The first academy is memorable both for its 
origin and also for a famous teacher. In the 
early years of the last century, about 1808, 
John Davis, an Englishman, was a teacher here. 
Ile wrote a novel about Pocahontas that was 
ridiculed by the Edinburg Review in 1806, and 
also a volume of Travels in America that was 
praised by the New York Independent in 1910, 
when it was honored with a reprint by Holt. 
ANDERSON SEMINARY. 

New Year’s Day, 1821, marked a new era in 
education in Petersburg, for then the first germ 
veneral education arrived from over 
found fertile soil and favoring con- 
The “‘plan of education 


idea of 
seas and 
ditions in this eity. 
for poor children’’ reported on that memorable 
day and adopted by the Common Hall a monin 
later, forms a striking landmark in the histor: 
of loeal education, and marks the beginning of 
ihe Anderson Seminary. 

David Anderson, a native of Scotland, but 
long a member of the Common Hall and Cham- 
berlain of the City of Petersburg, left a bequest 
of some ten thousand dollars for the education 
of the poor children in “spelling, reading, writ- 
ing and arithmetie.”’ 

The great sueeess of the plan is shown by 
the facet that afterward (in 1824), four 
hundred pupils of the school gathered on Pop- 


soon 


ar Lawn to sing patriotie songs on the occasion 
of the visit of General LaFayette, and by the 
further fact that about a decade later the Pe- 
1794, was ab- 


as already 


tersburg Academy, founded in 
orbed by the Anderson Seminary, 
Thus Anderson Seminary, 
entury old, is the link 
publie school system of to-day with the begin- 


nearly a 
the 


stated. 
connecting local 
nings of the movement for general education in 
America. It is most fitting that the one monu- 
ment erected in Blandford churchyard by the 
‘*Corporation of Petersburg,’’ is ‘‘Saecred to the 
Memory of David Anderson, a Benefactor and 
a Friend of Man.’’ The new High School is on 
the site of Anderson Seminary. 

Scuoont For Boys. 

Two private schools for boys of the second 
half of the last century have an especial inter- 
est to the student of local history. On Syea- 
more Street just above Central Park is the one- 
story building that was the schoolhouse of Mr. 
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George E. Christian during the Civil War. 
Here on fateful ninth of June, 1864, the boys 
of Christian’s school were preparing their 
French lessons, not knowing that their teacher, 
Prof. Staubly, lay dead on the Rives’ farm, 
two miles away, where he had aided in the 
brave defense that delayed General Kautz and 
saved the city for nearly a year. 

Directly opposite the Park on the same 
street, at the corner of Fillmore, is the vacant 
lot where stood after the war the wooden 
building of MeCabe’s University School. This 
building was afterwards bought by the Chris- 
tian Church and removed to Washington 
Street, where it stands to-day opposite Pine 
Street. The University School was known 
throughout the land for a third of a century. 
Although it was established after the war, it is 
part of the war history of the city for the 
reason that its distinguished headmaster was 
the gallant young adjutant of Pegram’s Bat- 
tery and later became the historian of the 
Battle of the Crater in his eloquent address 
before the Army of Northern Virginia. 

The third school that is a part of the war 
record of the city is the Southern College, 
whose buildings stand on Syeamore Street, 
diagonally across from Central Park. This in- 
stitution is historie through the fact that it was 
chartered by the Confederate legislature and 
‘arried on its work of training young women 
during the siege of the city. 

Eprrome or Iisrory. 

Thus the historical sites, memorials, and 
buildings of Petersburg, with the grim cordon 
of forts and battle lines of two great wars, 
form a series of object lessons in American life 
in peace and war, and the city itself may fairly 
be ealled an epitome of American history. 





FIRST AID TO THE INSANE. 


By WILLIAM F. Drewry, M. D., Petersburg, Va. 

What first to do for and how to deal with one 
who is suffering from mental unsoundness is 
often difficult to determine. Upon prompt and 
proper treatment in the beginning of an attack 
depends, in many instances, the final outcome. 
The physician’s diagnostic, therapeutic, and 
prognostic acumen and clear judgment are fre- 
quently put to the test. Giving a medieal 
opinion regarding one’s mental condition is 
often a serious responsibility. Whether a given 
individual has a psychosis, is suffering from 
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hysteria or other neurosis, temporary mental 
disturbance due to nareotie drugs or alcohol, or 
delirium from fever, ete.; and, if mentally un- 
sound, whether treatment at home should be at- 
tempted or the patient advised to go volun- 
tarily or be judicially committed to a suitable 
sanitarium or hospital, are always questions 
which, in the interest and welfare of the pa- 
tient, the family, and the community, should 
be most carefully considered. Undue haste on 
the one hand, and delay on the other, should 
be avoided, lest the effects upon the patient or 
others be disastrous. 

To know where mental soundness ends and 
mental unsoundness begins in a given case is 
not possible. The transition from a normal to 
an abnormal mental condition and vice veers 
comes about more or less gradually, not sud- 
denly or spasmodically. Mental disorders or 
delirium, practieally insanity, may, however, 
sometimes develop rather suddenly in a_pa- 
tient having a latent organie or constitutional 
disease, or in one who has taken excessive 
amounts of narcotic drugs, or following trau- 
ma and shoek. Insanity is sometimes so insid- 
ious in its origin and development that its first 
symptom or onset is overlooked, or, on thie 
other hand, significant signs are unrecognized 
or disregarded, or the case concealed at home, 
on account of false pride or ignorance, untii 
the patient becomes profoundly depressed or 
violent, or commits or attempts to commit some 
crime, such as infanticide, homicide, or perhaps 
suicide. 

In the physical examination of a patient suf- 
fering from mental aberration, the same 
methods and general diagnostic principles 
should be applied as in any other diseased con- 
dition. The extent, however, of a physical ex- 
amination and laboratory tests, and when they 
should be made, are matters to be determined 
by the physician. At the outset, get from re- 
liable sourees as complete personal and clinical 
history as practicable. Then approach the pa- 
tient in a natural and tactful manner—and 
this is not easy for some physicians to do— 
and have him tell in his own way, if he will or 
ean, his complaints, how he feels, what his 
thoughts are, his viewpoint about his illness 
and the cause of it, his feeling and attitude to- 
wards his family and associates. Observe and 
ascertain in what way the patient differs from 
his usual appearance and standard of feeling, 
thinking and acting, for on these changes de- 
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jends the Ciagnosis of a psychosis. Notice his 
manner and attitude, whether there is strained 
or inhibited activity, voluntary attention, and 
what is his general mental trend. 

Perhaps the symptoms had appeared so slow- 
ly and in such mild form that little impression 
had been made upon associates, before a decid- 
ed change had taken place in the patient, such 
as loss of interest in his work, pronounced de- 
pression, apprehension, a feeling of inadequacy, 
morbid fears, psychomotor retardation, confu- 
sion, suspiciousness, insomnia, 
clouding of consciousness, pressure of activity, 
elation, excitement, hallucinations, delusions, 
lack of insight, ete. Along with or preceding 
the mental disturbances there are usually vari- 
ous physical symptoms, such as changed ex- 
pression, gastro-intestinal troubles, headache, 
nervousness, genito-urinary disease, and sun- 
dry other somatie conditions. 

There is often an interaction between endo- 


restlessness, 


genous causes, such as a bad heredity, and un- 
stable or inadequate nervous system and exo- 
genous causes, which may be either physical or 
mental. There may be, and frequently are, 
one or more of these physical conditions: in- 
fectious toxemia, exhaustive conditions, ne- 
phritis, cardiae disturbance, circulatory dis- 

and also mental 
perplexities, 


orders, venereal diseases, 
anxiety, worry, 
improper environment, unhappy domestic rela- 
tions, lack of rest, sleep, or recreation, and bad 


business stress, 


physical and mental habits generally. 

There are several general types of subnor- 
mal and abnormal mentality, a fair knowledge 
of which is helpful in arriving promptly at a 
conclusion as to the best method of treatment 
and care. First, those in whom there is con- 
genital or early acquired mental deficiency, or 
arrested development. Second, 
childhood appeared somewhat 
moody, different from other children, ete., who 
gradually showed indications of ill-balance, in- 
ability to adjust themselves to their environ- 
ment, and finally yielded to some erisis or 
strain, and then the dominant degeneracy or 
inadequacy became manifest. Third, those who 
had been regarded as mentally sound, but 
whose mental upset resulted from physical dis- 
ease or bodily disturbances, toxie conditions, 
stress, ete. 

The first and second classes embrace, gener- 
ally speaking, the mental deficients—all grades 
from the idiot to the 


those who in 


queer, shy, 


moron—-psychopaths. 
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constitutional inferiors, dementia praecox, 
mental and moral delinquents, and paranoiacs, 
all of whom are incurable and need mainly 
custodial and protective care and training. 

The third group embraces exhaustion and 
infection psychoses, acute confusional states, 
toxic and intoxication psychoses, and also 
manic-depressive and some traumatic cases may 
be included. <A large proportion of these, if 
placed, in the early the attack, 
under proper treatment and supervision, will 
either recover or improve sufficiently to resume 
profitable employment and their usual place 
in the community. 

There are, of course, cases caused by the pro- 
longed use of alcohol, ending in dementia, and 
those that owe their origin to terminal syphilitic 
These have little or no 
for permanent improvement, but usually pro- 
and 


stages of 


processes. chance 


gress towards ultimate disintegration 
death. There are also organic brain and senile 


eases for which little can be done other than 
kindly attention and correction of remediable 
physical conditions. 

The 
treating psychoses vary, 
ing to the character of the symptoms, the tem- 
perament and social position, personality and 
environment of the patient, etc. All physical 
symptoms and diseases should, of course, re- 
If the mental symp- 
duration, sv 


therapeutic and general methods of 


more or less, accord- 


ceive proper attention. 
toms are mild and of short itable 
treatment of the physical ailments, elimination 
by laxatives, diuretics and baths, rest, care- 
ful nursing, and a general building up process 
may soon restore a normal mental status. Such 
cases then often get entirely well if they are 
pleasantly diverted by various games, light, 
congenial employment, pleasure trips, changed 
environment, a stay at the seashore or in the 
mountains, or elsewhere in new surroundings. 
If, however, the symptoms are well-marked 
and acute, and treatment is to be attempted at 
home, the patient should usually be put to bed 
in a quiet comfortable room, away from dis- 
turbing conditions, and, whenever practicable 
to do so, put in care of a tactful and resource- 
ful nurse or attendant. The presence of mem- 
bers of the family and visitors is frequently 
injurious to a mental case, a fact hard to im- 
press. Auto-toxemic exhaustion and fatigue 
of the cerebral structures being responsible for 
the mental disorder in many of the acute cases, 
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the rational treatment is removal of morbific 
agents and the restoration of nutrition and 
normal physical conditions. Aim to restore as 
speedily as possible the normal functions of the 
body. 

Endeavor therefore to keep the bowels in a 
soluble condition by means of fruit juices and 
appropriate laxatives. High enemata are fre- 
quently very efficacious, especially in fecal im- 
pactions. Water should be given at brief inter- 
vals. If the patient can not be induced to 
drink sufficient quantity, resort to high saline 
injections. Hydrotherapy, in the form of pro- 
longed warm baths or packs, is invaluable in 
aiding elimination and produeing mental 
quietude and sleep, especially in infective- 
toxic cases with psychomotor excitement. 

Focal infection, whether in the brain, the 
oral cavity, the intestinal tract, or elsewhere. 
may have a causative relationship to the mental 
upset, consequently should, if possible, be re- 
moved. Mueh has been said and written lately 
about removal of tonsils, teeth, ete. Dental 
work is unquestionably of value in some men- 
tal and nervous cases. Irregular menstrual 
functions and diseases of the genito-urinary 
system constitute etiological factors in many 
sases, so should receive due consideration and 
treatment. Conservative has an 
portant place in psychiatrie therapeutics. 


surgery im- 

Digestive disturbances are commonly among 
the annoying symptoms and should receive spe- 
cial attention. Taking of insufficient food, 
mal-assimilation, ete., profound emotional dis- 
turbances, toxemia, insomnia, ete., result in 
emaciation, exhaustion and collapse. Correct, 
therefore, existing digestive troubles and apply 
general dietetic principles. Unless there are 
contra-indications, feed the patient frequently, 
giving easily digested, nutritious, mixed diet. 
Forced feeding may be necessary, especially in 
cases profoundly depressed, delirious, in an 
exhaustive state, or having delusions of poison- 
ing or persecution. If a suitable feeding cup 
fails, use carefully a soft rubber feeding tube. 

Insomnia should be combated by warm baths 
or packs, comfortable, tranquilizing surround- 
ings in connection with rest and feeding. If it 
becomes absolutely necessary to use hypnotic 
drugs, prescribe them for as brief a time as 
possible, as they usually do the patient more 
harm than good. Too often the attending phy- 
sician virtually “saturates” the patient with 
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bromides, chloral, morphine, and various other 
nareotie sedative and hypnotic drug combina- 
tions, very much to the hurt of the patient. If 
the doctor feels that he must use hypnotics. 
paraldehyde, trional, sulforal, veronal, and 
luminal are as good as any, or probably amone 
the best medical agents. 

In extreme conditions, such as prolonged 
and obstinate insomnia, accompanied by acute 
excitement or agitated depression, hallucinosis, 
physical exhaustion and confusion, conditions 
sometimes seen in the puerperal state or fol- 
lowing ehildbirth, trauma, alcoholism, ete., 
hyosein or morphin, hypodermiecally, 
chloral and hyoscyamus serve a temporary 
purpose. Normal salt solution and quinine per 
rectum and_= stryehnia hypodermically 
useful if the exhaustion accompanied by in- 
somnia is profound. Never use mechanical re- 
straints or force of any kind on an excited 
patient, except as the very last resort, as they 
irritate and often injure the patient, and make 
bad conditions worse. When the use of these 
things becomes necessary little time should be 
wasted in getting the patient to a suitable in- 
stitution where he can receive rational treat- 
ment. 

Under the force of morbid impulse or re- 
action to insane delusions, surprises and un- 
pleasant and even tragic incidents, such as 
destruction of property, attacks on individuals. 
infanticide, homicide, suicide, arson, ete., may 
occur, in the course of an attack of insanity. 
especially in the acute or active stage. The 
personal vagaries of the insane are not sus- 
ceptible to any known method of psychologi- 
cal analysis. The only safe course then to 
follow is proper safeguards and unremitting 
personal attention. Never forget that every 
so-called melancholic is a potential suicide, and 
every true paranoiac is potentially a criminal. 

Comparatively few cases of acute insanity 
are amenable, except for a brief period, to sat- 
isfactory treatment in the average 
Through failure to appreciate the significance 
of important mental svmptoms and abnormal 
behavior, and the physical condition, special 
hospital care and treatment, or proper medical 
advice are too often deferred so long that the 
patient does not get appropriate treatment and 
a fair chance for recovery. Sometimes an at- 


and 


are 


home. 


tending doctor fails to recognize that he is not 
aualified by training. experience, or temnera- 
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ment to deal with insanity cases. Frequently 
mild mental cases can be very sueeessfully 
treated in a general hospital under some special 
arrangement. 

The laws of Virginia leave no ground for 
withholding from an insane, or mentally dis- 
ordered person, the advantages and protection 
afforded by our State hospitals. In order to 
get at the earliest possible moment treatment 
of acute violent cases, laws have been enacted 
by the Virginia Legislature providing for the 
immediate admission of such cases, designated 
as emergency cases, upon the certificate of two 
physicians (see Code, 1919, Section 1032-1035). 
Another advanced step taken by the Virginia 
Legislature is that of providing for voluntary 
admission of patients; that is, without formal- 
ity or judicial procedure or publicity. This is 
for the benefit of cases having very mild men- 
tal disturbance, or in the incipient stages of a 
mental break-down (Code, 1919, Sections 1031, 
1087, 1088). 

Neither of these laws is open to the charge 
or suspicion that an individual’s liberty is in- 
terfered with, or that designing persons may 
“railroad” one into an “asylum,” for it is 
optional with the hospital directors and the 
superintendent whether such patients are re- 
ceived and kept in the institution; and, fur- 
thermore, the voluntary patient may leave the 
institution on ten days’ notice: and within the 
same period of time a judicial order is required 
in emergency commitments, thereby safeguard- 
ing hasty action in sending persons, under the 
immediate effects of drugs or alcohol, or other 
persons temporarily upset by fever or other 
causes, but not really insane, to a State insti- 
tution. 

The suspicion in the minds of some people 
that sometimes persons are by collusion and for 
ulterior purposes sent to hospitals for the in- 
sane, and that there are others there who are 
not insane or demented is groundless. The 
facts belie such suspicion. 

A means of prompt dealing with the insane 
that might well be considered in this State is 
that of a psychopathic hospital which should 
perhaps be attached to one of the medical 
schools, Such a department should consist of 
a small, special institution for the very earliest 
possible treatment of cases of brief mental dis- 
turbance, also for observation, study, and treat- 
ment of persons who are afflicted with mild 
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mental disorder or with serious nervous dis- 
turbance who could not well be committed to 
a hospital for the insane, and, furthermore, 
for voluntary cases. It should be a clearance 
house, as it were. Such an institution would 
naturally be a center of special psychiatric 
research and study under an especially trained 
and qualified medical director. Such a depart- 
ment would be of immense benefit in medical 
education and clinical training of students. 
There should, of course, be a close and constant 
co-operation between such an institution and 
the State hospitals and colonies. 

If we would keep our efforts in the interest 
of the insane in harmony with the definite, for- 
ward course psychiatry and mental hygiene 
generally are taking, due in large measure to 
the impetus given them during the war, we 
shall have to adopt a more constructive plan of 

A State-wide system of psychiatric 
work, the establishment for 
the examination, diagnosis. and treatment of 
defcets should be 


action. 


social of clinies 


mental diseases and estab- 


lished and maintained by State appropria- 
tions. An after-care system should be a part 
of the scheme. With the desire to work in 


with the State hospital authorities in 
these matters, which are of sueh vital 
portance to the public health, the State Board 
of Health has already adopted resolutions, the 
purpose of which is to aid and co-operate with 
the authorities of the State institutions for 
the insane, epileptic and feeble-minded, in 
mapping out and earrying into effect a 
prehensive mental hygiene program through- 
out the State. 


unison 
im- 


com- 


PYELITIS. 
JONES, M. D., Petersburg, Va 


By J. BOLLING 


Any physician particularly interested in phy- 
sical fre- 
quently inflammation of the pelvis of the kid- 
My excuse for writing this paper 
already 


diagnosis readily appreciates how 
nev occurs. 
particularly is three-fold: First, as 
stated, is the belief that this frequency is not 
sufficiently appreciated by the average clin- 
ician; second, the insidious or obscure manner 
in whieh pyelitis may present itself; and, third, 
if not recognized, what dire results can oceur 
in our patient by errors both of omission and 
commission in treatment. I, personally, am 
guilty along one or the other of these lines, 
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and a good many times in consultation have 
seen the same error in the work of others. 

-Pyelitis may be only a simple process, or may 
be associated with grave structural changes in 
the kidney itself. It may precede, and is al- 
ways a complicating influence when there is 
stone in the kidney. Often the symptoms and 
signs indicating pyelitis, properly interpreted, 
furnish the only guide to the detection of stone 
by other means. 

In etiology, pyelitis is distinctly infectious. 
It may be primary or secondary. It may occur 
and be a complicating influence in the course of 
a general infection, such as typhoid fever. 
However, the offending organisms usually found 
are, in the order of frequency, colon bacillus, 
tubercle bacillus, and the strepto- and staphylo- 
coceus. Primarily, the colon bacillus may pass 
directly from the bowel to pelvis of kidney; 
hence, a constantly overloaded sigmoid is a 
predisposing factor. When secondary, the nid- 
us of infection may be far remote, such as 
carious teeth, diseased tonsils, foci of tubereu- 
lar infection, ete., the germs entering the blood 
stream and being carried by it. Stone in the 
kidney itself, and any influence causing stasis of 
the urinary outflow, such as stone in the urine or 
bladder, enlarged prostate, new growth, strie- 
ture, ete., are marked predisposing factors. 
Here the infection is an ascending one, either di- 
rectly along the mucous membranes or the 
lymphatics. To my mind, one of the most po- 
tent predisposing influences is pregnancy. The 
growing uterus pressing upon the ureters causes 
more or less obstruction, secondary infection 
being consequent. Pyelitis is vastly more fre- 
quent in women. The practice of so many of 
us of making the routine examination of the 
urine in pregnancy by only the heat and nitrie 
tests for the presence of albumen is absolutely 
fallacious. The use of the microscope is indis- 
pensable in discrimination. Often the albumen 
we find by the methods referred to is due en- 
tirely to pus infection and not to any evidence 
of change in kidney structure, especially in the 
absence of casts. Pyelitis is particularly prone 
to occur in early childhood; here also, more 
often in females than in males. 

Since the disease is an infectious one, the 
symptoms may be only loeal, only constitu- 
tional, or both. It is striking how frequently 
only constitutional symptoms are present. This 
applies particwarly to the disease in childhood 
and in pregnant women. Particularly is it 
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true in childhood that we get no history from 
the mother of any disturbance along the urinary 
tract. 

Constitutionally, the disease manifests itself 
usually by a chill, more or less temperature, 
some sweating, some gastric disturbance, rare- 
ly intestinal, with more or less depression, de- 
pending upon the virulence of the infection. 
In childhood, as in any infectious condition, the 
cold stage may be absent. The picture repeats 
itself at irregular, not regular, intervals — 
sometimes more than once in twenty-four hours. 
Should local symptoms be present, they will be 
characterized by more or less frequent and 
painful urination, pain along one or both ure- 
ters, and in the region of one or both kidneys, 
as the case may be. One of the most significant 
points is the tendeney to repetition of the above 
constitutional picture, at irregular intervals, 
in a patient otherwise apparently healthy. 

The diagnosis can be arrived at by proper 
consideration of the history, physical examina- 
tion, chemical and microscopic examination of 
the urine, and complete blood examination. In 
childhood, the clinical picture is too often as- 
eribed to malaria or some gastric disturbance, 
while in adults, particularly if the right side is 
involved, the appendix or gall bladder is often 
thought involved and the one or the other may 
be operated upon unnecessarily. Mistakes will 
rarely be made if the possibility of infection in 
the kidney is borne in mind. In adults usual- 
ly, while in children rarely, the general symp- 
toms will be associated with local manifesta- 
tions in themselves suggestive. As stated be- 
fore, these will consist usually in evidence of 
irritation at some point along the urinary tract. 
On physical examination, pain and tenderness 
over one or both kidneys, along the ureters or 
in the region of the bladder will be found. It 
is especially well to bear in mind that trouble 
in the pelvis of kidney alone will especially 
produce pain and tenderness just within the 
anterior superior spine on either side, as the 
case may be. Pyelitis plus stone will frequent- 
ly produce periodic attacks of epigastric pain 
simulating gallstone colic. I have seen 
attacks occur apparently in connection with the 
taking of food. In fact, no gall bladder should 
be operated upon and no appendix removed 
without proper precaution being taken to rule 
out the possibility of kidney infection. Rarely 


such 


are the tenderness and rigidity as marked in 
the region of the appendix as when this organ 
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is the seat of trouble. Tenderness and apparent 
rigidity over the gall bladder may be present. 
but without enlargement. Should the pain and 
tenderness be referred low down and the pa- 
tient be a married woman, the pelvic organs 
should always be examined; in fact, under mod- 
ern conditions it is sometimes wise to thus ex- 
amine the unmarried, in order to keep the 
record straight. 

The absence of a palpable spleen will rule 
against malaria, which is of especial value in 
children, where we so frequently have only the 
general evidence of infection. Particularly 
where the symptoms are more general than 
local, the blood findings will be of great value, 
just as under other circumstances a more or 
less inereased total white cell count will speak 
for an infectious condition, rather than for 
malaria or any digestive disturbance. Again, 
if malaria is producing the general picture, the 
plasmodium should be found after careful in- 
vestigation. It is unwise to ever give quinine 
until the blood analysis is made thorough, as 
malarial parasites will never show up as long 
as the system is in any degree under its in- 
fluence. The white cell count is usually lower 

10,000 to 12,000) in pyelitis than in acute ap- 
pendicitis (15,000 to 25,000). The difference 
in gall bladder infection is usually not so great, 
but confusion more often occurs between kid- 
ney and appendix than between kidney and 
gall bladder. Again, infections in the kidney 
being more chronie or subacute than the other 
two, diminution in the red cells and lowered 
color index is sometimes noted. This latter fact 
would particularly be the case if the infection 
be a tubereular one. In this instance, also, 
there might be practically no increase in white 
cells unless the infection is a mixed one. 

Finally, from a diagnostic standpoint, fre- 
quent and careful chemical and particularly 
microseopie findings in the urine are the guid- 
Should one or both 


ing stars against error. 
‘Ives be involved, the mixed urine will show 


] r 
more or less pus, either constantly or intermit- 
tently, at longer or shorter intervals. The mi- 
croscope is essential to detect it. Fresh speci- 
mens should always be examined, and, if any 
question, several specimens at daily intervals 
should be studied. Confusion may arise other- 
wise, if there is any periodic interference with 
drainage from the Kidney involved. This is 
often the case in pyelitis coneomitant with 
stone in pelvis or ureter and in cases attending 
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pregnancy. Another especial precaution is that 
in case of adult females, pregnant or non-preg- 
nant, a catheterized specimen is the only abso- 
lutely reliable one. Pyuria from the pelvis of 
the kidney is usually acid in reaction, unless 
there is concomitant cystitis with bladder stasis. 
Its specific gravity will not vary from normai, 
unless the infection be tubercular. In this in- 
stance, it is usually lowered and intensely acid. 
It may or may not be cloudy in appearance, de- 
pending upon the amount of pus being dis- 
charged. Albumen will necessarily be present 
from the pus. Appearance of casts would indi- 
eate complicating nephritis. Occult 
would indicate either an intense infection or 
the presence of stone, hew erowth, or vari- 
cosity somewhere along the urinary tract. The 


blood 


presence of pyelitis does not necessarily affect 
the amount of urine. Frequency of urination 
may be marked, yet the amount as a rule is 
not much changed except in the tubercular 
variety. 

Given either the general or local symptoms 
or both combined, the blood findings and the 
associated urinary changes, the diagnosis of 
pyelitis can be made in the large majority of 
However, in a few cases, 
from the standpoint of diagnosis, it will be nee- 


instances. solely 
essary to eystoscope the bladder and catheterize 
the ureters to make the picture complete. In 
a much larger number of eases, from the stand- 
point of treatment, it would be wise to exer- 
cise this procedure. Neglect along this line is 
too often apparent. 
of the procedure themselves often fail to grasp 
its value to their patients from a diagnostie 
standpoint and particularly from the stand- 
point of discriminative treatment. 


Practitioners incapable 


The treatment of pyelitis will depend upon 
whether it be primary or secondary, compli- 


cated or uncomplicated. Ih primary Or Se@C- 
ondary uncomplicated — cases, practically 
matters not how the infection is earried, 


it will be wise to keep the alimentary canal 
as clean as possible. This procedure tends 
to remove one focus of infection and helps 
the general toxemia by elimination. At the 
same time measures can be adopted to benefit 
the infection in the kidney itself. These will 
consist particularly in the ingestion of large 
amounts of fluid, particularly water. Rarely 
does the temperature itself require any treat- 
ment, except possibly in childhood. The diet 
should be bland and unirritating. Rest in bed 
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should be enforced. The skin should be kept 
active. About the only drugs of any particular 
value are those setting free formaldehyde in 
the urine, such as formin or urotopin. From 
thirty to sixty grains daily of either should be 
taken, largely diluted. This dosage applies to 
adults; children in proportion. During their 
administration, evidence of any irritation in 
the kidney structure itself should be noted. If 
such occurs, the drug should be withdrawn. In 
cases of active nephritis complicating pyelitis, 
neither should be given. Here possibly methy- 
lene blue is the best drug, carefully adminis- 
tered. When it is apparent that the condition 
is secondary to some remote focus, such of 
course should be looked after in addition to 
the general treatment. As the disease mani- 
fests itself in childhood and usually in adults, 


the foregoing measures, if persisted in, will 
readily effect a cure. 

In dealing with the complicated cases, the 
considerations and results of treatment are 
very different. When occurring during the 


course of pregnancy, unless the infection is too 
profound, the patient should, by general, anti- 
septic, supportive and eliminative treatment, 
be carried to, or as near, term as possible, in 
the interest of both mother and ehild. This 
‘an usually be accomplished. After delivery, 
usually, but not always, the evidence of pyeli- 
tis will disappear if general measures are per- 
sisted in. Since most of the complications of 
pyelitis are surgical in character, surgical treat- 
ment will be required in addition to general 
measures. Results will depend upon the grav- 
ity of the situation. It is essential, under such 
circumstances, to determine the relative eondi- 
tion and function of each kidney and its ure- 
ter. This can only be accomplished by the use 
of the cystoscope with ureteral catheterization, 
the X-ray, and the kidney function test. If 
it is thus determined that kidney or ureteral 
stone is present, it should be removed by ap- 
propriate surgery. If the other side is properly 
functionating, results are safe and satisfactory 
to both patient and surgeon. It is my impres- 
sion that if we study carefully the cases of in- 
sidious irritation of the urinary tract that 
come to our offices, more instances of pyelitis, 
with or without stone, will be discovered than 
one would think. We are all too prone to pre- 


scribe a urinary sedative and let the patient 
go. My experience is that infections more 
often travel from above downward than 
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reverse, except possibly in old men with pros- 
tatic enlargement. If bladder stone, or tumor, 
or enlarged prostate be present, appropriate 
surgery should be instituted and at the same 
time general measures should be followed out 
to correct the secondary back pressure infec- 
tion. Stricture of the ureter can be handled 
best by dilatation with ureteral catheters. In 
some instances, treatment of the pelvis itself 
in simple pyelitis, by injections of silver ni- 
trate, will be of great service. In cases of 
tubercular infection, especially where the kid- 
ney structure is involved and the patient other- 
wise in good condition, nephrectomy is the 
operation of choice; likewise in pyonephrosis. 
Always when nephrectomy is contemplated 
the function of the other side must be proven. 





INTUBATION FOR LARYNGEAL DIPH- 
THERIA. 


By E. L. McGILL, M. D., Petersburg, Va. 

A debt of lasting gratitude is due the late 
Dr. Joseph O’Dwyer, of New York. In 1880, 
Dr. O’Dwyer became interested in the study 
for relief of the stenosis in laryngeal diphtheria 
and in 1883 he gave to the world his technique 
and the perfected instruments as they are used 
to-day. 

Although others have attempted to modify 
and improve on his tubes, it is unnecessary to 
mention any of them, as most of them have 
been discarded as useless and all of them of 
little use except in a few limited cases. 

Intubation of the larynx, an operation de- 
vised by O’Dwyer, consists of the introduction 
of a tube into the larynx for the purpose of 
securing free respiration in the presence of 
obstruction in the larynx or upper part of the 
trachea. 

The advantages over tracheotomy as given 
by Dr. Holt are: 

(1) It is quicker, simpler and adds no dan. 

ger to the original disease. 

2) There is no shoek or hemorrhage. 

(3) No anaesthetie is required, 

(4) No fresh wound is made 
prove an avenue of infection. 

(9) It gives an opportunity for a better ex- 
pulsive cough which is of great advan- 
tage in dislodging false membrane and 
mucus. 

(6) Usually, there aré no objections on the 
part of the parent to overcome. 

(7) The air is warmed as it normally is. 


which may 
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(8) No skilled after treatment is required. 

(9) All who have had experience with the 
operation in infancy admit the great su- 
periority of intubation over tracheotomy. 

(10)The tube can be dispensed with sooner 
than the tracheal canula. 

(11) If tracheotomy is subsequently required 
it may be done upon the tube as a guide. 


DESCRIPTION OF THE INSTRUMENTS AS GIVEN BY 
Morrow. 


The instruments consist of a set of seven 
tubes, an intubator or introducer, an extubator 
or extractor, a mouth gage. and a gauge indi- 
eating the size of the tube, according to the 
age of the patient. 

The tubes are made of hard rubber lined 
with metal. The head of the tube is expanded 
and prolonged backward in form of a flange to 
prevent it from slipping through the voeal 
cords; below the head is a shehtly constricted 
neck. The middle of the tube has a fusiform 
bulb to aid in keeping the tube in position, yet 
it is small enough to allow of ready expulsion. 

In the anterior portion of the head is a per- 
foration for the passage of a silk thread, the 
lower end is rounded off and oval and reaches 
to just above the bifurcation of the treachea. 

Each tube is provided with an obturator 
which fits in the introducer. The introducer 
or intubator consists of a handle, in which fits 
the obturator. Over this is a sliding tube with 
a flexible end which can be pushed forward by 
a knob, by detaching the intubation tube from 
the obturator when the former is in proper po- 
sition in the larynx. 

The extractor or extubator is an instrument 
supplied with narrow jaws which fit into the 
lumen of the tube and when opened by pres- 
sure upon a lever engages the tube and allows 
its removal from the larynx. 

What is more distressing than to be ealled 
to a case of laryngeal diphtheria in its alarm- 
ing stage; a mother walking the floor with the 
little patient in her arms fighting for breath, 
its anxious face bathed in sweat, dyspnoea, 
restlessness, retraction of the epigastrie and 
supra-clavicular spaces and evidence of cyan- 
osis. How helpless one is to give relief! 

When to intubate is often a puzzling question 
to the average physician and is often put off 
too long. 

As Dr. Kerley states ‘‘It has been said to be 
indicated when there is pronounced recession 


of the supra-sternal and infra-sternal spaces, 
when, as a result of stenosis, air enters the 
bases of the lungs feebly, or not at all. It may 
safely be said that intubation is never done too 
early but is very apt to be done too late,—not 
too late in a great majority of cases to be of 
some service to the patient, but too late to be 
of the greatest possible good.’’ 

Kerley’s rule is to intubate in laryngeal diph- 
theria when it is seen that the child is wasting 
vitality in his efforts to carry on respiration. 
It should not be postponed until he has become 
exhausted in the struggle for air. 

THe OPERATION. 

Have everything necessary ready before at- 
tempting to introduce the tube. The patient 
should be wrapped in a sheet or thin blanket 
from neck to feet, arms by his sides. The sheet 
should be securely fastened with safety pins 
with no bunching of sheet or blanket over the 
chest, as this will interfere with the hand hold- 
ing the intubator. The position of the patient 
is one of choice,—upright preferred by some, 
horizontal by others. If upright, the child is 
held in lap by an assistant with head against 
right shoulder and limbs between the knees of 
the assistant. The second assistant holds the 
head of the child straight to the front, slightly 
stretching the neck. The mouth gag is inserted 
in left side of patient’s mouth and held by the 
assistant against the child’s cheek. 

The horizontal position is the one usually 
learned by the student and requires but one 
assistant. A folded towel is put between the 
patient’s shoulders, throwing the head slightly 
backwards. 

Having selected the proper tube for age and 
size of patient, pass the silk thread through the 
perforation in flange of tube, with the latter on 
the obturator, which is placed in the handle of 
the introducer and secured by a set screw. The 
introducer is grasped in the right hand with 
index finger around the hooks on under sur- 
face of the handle, the thumb against the knob 
or upper surface of handle. The silk thread 
with its ends tied together is wrapped around 
the little finger. The left index finger is passed 
into the child’s mouth and the epiglottis hooked 
up. The introducer, with tube attached, is now 
passed along the radial side of the index finger, 
keeping the instrument in the middle (this is 
very important) and tube hugging the centre 
of the tongue. The handle of the instrument at 





252 
first is well down parallel with body of the 
child; when the end of tube reaches the epi- 
glottis, the handle is sharply elevated, so that 
the tube is brought into position parallel with 
larynx. If the handle of the introducer is not 
properly elevated the tube will pass into the 
oesophagus which it is very apt to do at the 
next maneuver, The index finger is now moved 
to the posterior portion of the larynx resting 
on the arytenoid cartilages, to prevent the tube 
from entering the oesophagus. The tube is then 
gentiy pushed through the chink of the glottis 
and on into the larynx, guided by the finger of 
the operator. No foree whatever should be 
used. 

As soon as the tube is in proper position, the 
operator’s forefinger is placed on the head of 
the tube holding it in place, while the button 
on top of the handle is pressed forward, thus 
disengaging the obturator from the tube. The 
intubator with the obturator attached is now 
removed and the tube is pushed well into the 
larynx by the forefinger. Not more than from 
five to ten seconds should be taken in intro- 
ducing the tube for, while this is being done, 
respiration is being interfered with. If the 
tube cannot be properly inserted, the operation 
must be suspended and a second attempt made 
after allowing the child to reeover its breath. 

When it is certain the tube is in position and 
the patient breathes properly, the silk thread is 
cut and removed from the head of the tube, but 
never do this until you are sure the tube is in 
the proper position. In removing the thread, 
first see that it is not twisted. The index finger 
has to be put on the head of the tube when the 
thread is being removed. Some operators pre- 
fer to leave the thread in the head of the tube 


in case of emergency. If this is done, the 
thread is brought out at corner of child’s 


mouth, passed around ear and fastened with 
adhesive plaster. The child’s arms should then 
be restrained to prevent it from eatching hold 
of the thread and pulling the tube out; per- 
sonally I have never left the thread in the tube, 
for it is a source of worry and irritation to the 
child. 
How to Tet Wien THe Tuse Is Ix Prace. 
There will be a hissing sound as the air 
rushes through the lumen of the tube, or a 
short rattle as the air passes through the mucus 
in the tube. There is vigorous coughing for a 


few minutes with expulsion of a quantity of 
mucus, and at times of bits of membrane. 
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cyanosis clears up and the child passes from a 
stage of restlessness to quiet, frequently falling 
to sleep in a few minutes when there has been 
much exhaustion. If still in doubt, pass finger 
into oesophagus and the tube will be felt in 
front of finger. If the tube should be placed in 
the oesophagus, as is often the case with be- 
ginners, there will be no relief of the dyspnoea 
or cyanosis, no cough, and the thread will seem 
to shorten as the tube passes down the oeso- 
phagus. In such eases, the tube is removed by 
pulling on the string and another attempt made 
to introduce the tube after waiting a sufficiently 
long time for the child to reeover from the 
excitement. In some few instances, the tube 
may be oeeluded by crowding membrane ahead 
of it; then quickly remove tube and, if the 
membrane is not expelled from the larynx and 
cannot be extracted, and suffocation seems im- 
ninent, tracheotomy should be performed. 
Wren vo Remove Tur Tune. 

The tube should be removed as soon as possi- 
ble, that is, as soon as the patient can do with- 
out it, as the prolonged use may produce ulcer- 
ation of the larynx. In cases where antitoxin 
has been used, the tube may be removed in from 
three to seven days, depending somewhat on 
the age of the patient, being left longer in the 
very voung children; it has been my rule to re- 
move it on the fourth day. If the tube becomes 
oecluded at any time, it must be removed with- 
out delay, cleaned and reintroduced; when oc- 
clusion oceurs, it frequently happens that the 
tube is coughed up. When the tube is to be 
permanently removed, the physician should re- 
main a sufficiently long time to see that respira- 
tion does not become impeded, so as to necessi- 
tate reintroduction; this has occurred three 
times in my cases. 

TECHNIQUE OF EXTUBATION. 

The patient is wrapped in sheet or blanket 
and placed in same position as for intubation. 
The mouth gag is inserted and the operator 
passes his left index finger into the child’s 
mouth and over the epiglottis, hooking it up, 
and feels for head of tube. The extubator or 
extractor is held in the right hand with the 
jaws closed and passed into mouth along side 
of finger by the same maneuvers used when in- 
t«bating, until its tip is felt by the finger on the 
head of the tube. It is then carefully passed 
into the lumen of the tube. By pressing the 
lever on top of the handle, the jaws of the in- 
strument are separated and obtain a hold on 
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the tube so it may be removed. To do this, the 
tube is first lifted vertically, the handle of the 
instrument is then depressed and the tube is 
brought out by a reversal of the movements in 
intubation. In emergency, when the tube be- 
comes occluded and no one is at hand familiar 
with intubation, it may be possible to remove it 
by enucleation, especially if the tube is a short 
one. This consists in placing the thumb of the 
right hand on the larynx beneath the end of the 
tube, while the patient’s head is extended, and 
with a quick forward motion of the head at the 
same timé exerting upward pressure on the 
larynx, the tube is expelled into the mouth. 
AFTER TREATMENT. 

As regards the tube, there-is no treatment. 
The original disease has to be treated. Intuba- 
tion relieves only one danger from the patient, 
that of asphyxia from mechanical obstruction 
of the larynx. The child should not be allowed 
to lie on its face or held over the shoulder with 
face downward, for in either position a slight 
cough is sometimes enough to dislocate the 
tube. Nursing infants may continue at the 
breast; ordinarily they have but little difficulty 
in swallowing; older children often have con- 
siderable difficulty in swallowing liquids, which 
may be overcome, by the position suggested by 
Casselberry, of Chicago, of having the patient’s 
head lower than his body. If there is still trou- 
ble in taking fluids, semi-solids may be tried. 
Feeding is always easier after the first dav or 
two. 

It is claimed by some that intubation is ews- 
ier; however, this is not always so, as at tinies 
I have found it easy and then again very diffi- 
cult. In the large medical centers one may be 
come quite skillful, depending upon the miun- 
ber of eases occurring. In the small cities there 
is less opportunity for perfection. Extubation 
at times is quite as difficult as intubation. and 
sometimes more so. 

In the present day of the free use of enii- 
toxin, one does not see so many cases of laryn- 
geal diphtheria reach the stage of operative 
interference, but it does occur often enough to 
justify more of the medical profession perfect- 
ing the technique of the operation and thereby 
saving the lives of some of these cases. Too 
often the physician is not consulted until the 
child with ‘‘so-ealled’’ croup is in extremis; 
then again, if called early, he fails to recognize 
the condition. He is told by the mother that 
the child has croup, prescribes the usual reme- 
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dies, and lets it go at that. Let me here im- 
press upon you the great importance of recog- 
nizing laryngeal diphtheria early. The prog- 
nosis in the late cases is always doubtful. In 
distinguishing between catarrhal croup and 
laryngeal diphtheria, the history of the case 
is of aid; the latter is more gradual in outset, 
the dyspnoea not spasmodic, but gradually in- 
creases. There are no remissions in laryngeal 
as in catarrhal, provided antitoxin has not been 
used. A few whiffs of chloroform will relieve 
the dyspnoea of ecatarrhal croup, but not of 
laryngeal. If there is severe, constant and in- 
creasing dyspnoea with aphonia, laryngeal 
diphtheria may be assumed. A culture should 
always be taken. 

I recall one case I was asked to intubate, a 
boy of seven years, who had been treated two 
days for asthma by his first physician; the sec- 
ond one recognized the condition which was 
alarming when I saw him. On a number of oe- 
easions I have been called to cases by physi- 
cians, both in the city and country, and found 
the little patient with both cyanosis and dysp- 
noea marked, rapid weak pulse, anxious face 
and ehild fighting for air. The relief of such 
distressing symptoms is prompt, at times like 
magic. Two cases have died suddenly with the 
tube in the larynx, probably from heart failure. 
one in an infant, who was constantly held by 
an anxious mother in an upright position, the 
other a baby of two years who was allowed to 
sit up in his crib any time that he wished to. 
These cases, as in all diphtheria patients, should 
be kept flat on the back. Another case of sud- 
den death was in a girl of eight or nine; this 
patient, about an hour after extraction of the 
tube, got out of bed and walked across the 
room to get one of her toys, during the absence 
of her mother, and collapsed on the floor. 

Eleven cases is the largest number I have 
had for intubation in one year; one case was 
re-intubated three times, first on the third day 
after coughing up the tube and return of cyan- 
osis and dyspnoea six hours later; the second 
time on the 14th day after extubation, and on 
the 21st day for third time after extubation. 
This child wore the tube for 28 days. 

It sometimes happens that the tube is 
coughed up and swallowed; this has occurred 
twice in my cases. About four years ago I was 
summoned hurriedly to my office. On arriving, 
I found a little patient, his father and two phy- 
sicians from Hopewell; I learned they had 
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taken the child first to a throat specialist for a 
tracheotomy, but the specialist declined to op- 
erate and sent the case to me. The boy was in 
a very serious condition; I feared he would die 
from asphyxia before I could get the instru- 
ments together and intubate. However, intu- 
bation was done with prompt relief and the 
child taken home in a short time. On the 
fourth day, extubation was done, but about 
four or five hours later I was ealled to the case 
and had to put the tube in again. Extubation 
was finally done on the seventh day. 

No physician should undertake to intubate a 
living child without thorough practice on the 
cadaver. Without such experience, tracheo- 
tomy is much to be preferred, for the field of 
operation is then beneath the eye of the oper- 
ator. Dangers from intubation in unskilled 
hands are, asphyxia from prolonged and awk- 
ward attempts, laceration of the soft parts with 
the extractor as well as the tube, and the mak- 
ing of false passages, generally through the 
ventricle of the larynx. 


MANAGEMENT OF THE INFLUENZA AT 
“OLD HICKORY.’’ 
By Georce H. Resse, M. D., Petersburg, Va. 
Ex-Chief Surgeon. 

This mammoth war industry situated in a 
bend of the Cumberland River, near Nashville, 
Tenn., was a complete smokeless powder plant, 
designed to produce 900,000 pounds of finished 
powder the day. It employed at the outbreak 
of the influenza epidemie approximately 40,000 
men. Some added idea may be had of this 
work when it is remembered that the Panama 
Canal force was but slightly larger; that it was 
the largest war industry in the United States; 
the largest powder plant in the world, and, in 
capacity, about twice the size of the Hopewell 
Works. 

Here, as in other communities, the influenza 
epidemic broke out with but little premonition, 
yet this warning, short as it was, engendered 
fears impelling us quickly to take steps, that 
saved endless trouble and embarrassment. 

The bulletin sent out by the Surgeon General 
had led us to believe that this scourge was a 
mild three day fever; and so we vegarded it, 
until the first few suspects drifted in. Imme- 
diately it was apparent that any disease pre- 
senting the appalling prostration, high fever, 

with proneness to complications, was one that 
might create disaster in this congested commu- 
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nity, through death or panic, unless the em- 
ployees could be protected and reassured. This 
meant propaganda, adequate hospital facilities, 
adequate drug supply, an adequate number of 
doctors and nurses, together with all the other 
essentials of hospitalization. 

A short conference with the Plant Manager 
placed at our disposal the Quartermaster, Safe- 
ty, and Sanitary departments, and, in addition, 
a blanket order for anything else we needed. 
No limits were set, no estimates made. Every 
one went to work with orders, that there would 
he no let up until every 
and child was housed and cared for. 

The Quartermaster’s task was to furnish 
buildings, bedding and food, which he did with 
promptness and ease. 

The Sanitary department furnished the sani- 
tary equipment of utensils, orderlies, and steri- 
lization. It might be stated tere that the 
hardest task connected with this epidemic 
work was maintaining a sufficient force of or- 
derlies. They generally looked the situation 
over and fled. 


sick man, woman, 


To the Safety department was assigned the 
duty of canvassing the village with numerous 
mattress-covered trucks, and ¢ollecting all in- 
fluenza cases not receiving medical attention 
and delivering them to the hospitals. Also if 
was in their province to keep in touch with the 
patients’ relatives and to dispose of the remains 
and belongings in case of death. 

This left to the Medical department the task 
of securing a sufficient number of doctors and 
nurses, providing sufficient and suitable drugs 
and other therapy, and establishing a smoothly 
working organization. Naturally, the admin- 
istrative center was the main hospital. Ilere all 
new doctors and nurses reported and were im- 
mediately sent by the Assistant Chief Surgeon 
and Head Nurse to points where most needed. 
All drugs and other supplies were handled in 
the same way. This saved time, centralized in- 
formation, and kept records. Each temporary 
hospital functioned independently with the ex- 
ception of submitting daily reports, and draw- 
ing supplies and general information through 
the main hospital. 

In three days’ time we had collected over 
1,000 eases into six temporary hospitals, suffi- 
ciently equipped to meet all essential require- 
ments. This achievement broke the back of our 
troubles. From this time on it was only a mat- 


ter of amplification, smoothing the rough spots, 
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and trying to check mortality. These three 
days and nights constitute a period that will 
ever be remembered by those who lived through 
them. Of a staff of twenty-nine physicians and 
twenty-five nurses, fully twenty per cent. of 
each became ill at the very outbreak of the 
epidemic. This compelled the others to almost 
constant duty for three days and nights, but 
after that time the influx of both doctors and 
nurses was well under way, and continued so 
until about seventy-five doctors and one hun- 
dred and twenty-five nurses were added to our 
staff, and shifts of reasonable length estab- 
lished. 

We spoke above of fears engendered and 
steps taken. This had reference to the possi- 
bility of securing enough doctors, nurses and 
drugs to care properly for the sick among 
this horde of laborers, besides their women and 
children. One of our first acts was to eall for 
all the physicians and nurses obtainable. In 
this way only did we meet the need. A few 
days’ delay and other localities would have 
had them. We made our principal appeal 
through the Nashville Academy of Medicine 
and the Vanderbilt Medical Department and 
the manner in which they kept the doctors and 
nurses rolling out to the Plant was a fitting 
testimonial to their humanity, 
pride, and patriotism. They left no stone un- 
turned, many even sending their assistants and 
Through 
Public 


professional 


nurses until others could be supplied. 
Capt. R. C. Derriveaux, of the U. S. 
Health Service, we seeured ten men, and 
through Dr. Olin West, four from the State 
Health Department. The other doctors and 
nurses came from all over the South and Mid- 
dle West. 

Of the buildings provided for temporary hos- 
pitals, there were three main types; dormi- 
tories, community houses, and Y. M. C. A. 
buildings. 

By a community house is meant a type con- 
sisting of six, six-room houses under one roof. 
These and the dormitories proved far superior 
to the larger buildings, although the latter, 
with their wider spaces, filled with neatly ar- 
ranged double-decked steel cots, and perfect 
lighting and ventilation, seemed infinitely su- 
perior at first. Ilowever, a few days’ use indi- 
eated unmistakably the superiority of the 
smaller building, with only one or two patients 
to the room. The mortality rate in the Y. M. 
C. A. was daily climbing; in the others it was 
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pursuing an even course. Patients isolated did 
better in every way. The reason was not hard 
to find. A patient had no opportunity to sleep 
undisturbed in an auditorium filled with other 
frightened, dying victims. There were too 
many strange sounds, too many mysterious 
movements, too many gruesome endings, that 
could neither be quieted nor hidden. The result 
was that patients got little of what they needed 
most—rest—mental and physical rest. These 
buildings were emptied as quickly as possible. 

In the community houses, in order to facili- 
tate passage, hall-ways were cut through the 
center of each building, which made a hospital 
unit of thirty-six connected rooms. About 800 
patients were kept in this manner throughout 
the epidemic. Ilere we had the smallest mor- 
tality. 

A great deal was said during this epidemic, 
and perhaps advisedly said, about cross infec- 
tion in crowded quarters; but we are persuaded 
that the main cause of death in crowded 
quarters, was lack of rest. To treat influenza 
in a ward, in the light of our experience, seems 
little less than criminal. For our part we will 
never again willingly be a party to such a 
procedure. But then we knew no better. 

As to the exact number of cases occurring on 
the reservation, no one will ever know. The 
best guess we could make was 10,000 the first 
week. The pay-roll diminished to that extent 
and the pay-roll did not include the women and 
children. So whatever error might be found in 
taking a drop in the pay-roll as an indication of 
the number of cases, the influenza among the 
women and children seemingly, would make 
ample compensation. 

The influenza continued with us until March. 
In all we handled 3,300 hospital cases. 

Of Whites, Blacks, Mexicans and Indians all 
seemed equally susceptible. Out of a popula- 
tion of 55,000 to 60,000, we lost about 400 men, 
women and children, during the five months the 
influenza continued. This is an exceedingly 
low mortality rate compared with some can- 
tonments and other congested communities. 
The small mortality we ascribe to several pre- 
ventive measures instituted early, and rigidly 
enforced where possible. First; advising all 
against undue exposure. Second; stopping and 
urging to stop from work all those who were 
sick. Third; pulling off the job all found with 
subnormal temperature whether complaining 


or not. Fourth; cautioning everyone possible 
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to go to bed early, if taken ill, and stay there 
until advised by his physician to get up. We 
know of many fatalities following the disregard 
of this advice, which gives us the assurance 
that for every wilful man that so died, many 
others, by following it, survived. 

Naturally, in such a conglomeration of dif- 
ferent classes of different races, petty prob- 
lems were constantly arising. For instenee. 
the Mexicans, of whom there were several tho. 
sand domiciled in a separate village, as a vole 
flatly refused medical attention, until we hit 
upon the expediency of getting a few Sisters 
from St. Thomas Hospital to lead the way. Un- 
der their guidance an ‘‘entree’’ was established 
and all prejudice toward our doctors subsided. 

Indian customs interfered with the work 
among this class of labor. They have to die 
erect, in order to die in good form; so when one 
became desperately ill his tribesmen stood him 


up, and thus hastened his demise. Protesting 
through interpreters did no good. It was a 


tribal custom. Fortunately for us, there were 
no great number on the reservation. 

Among the negroes we had some annoying 
though not unexpected developments. A num- 
ber of colored physicians had been secured to 
take charge of the colored population. Their 
Y. M. C. A. contained nearly 200 patients who 
were attended primarily by colored physicians. 
Ilowever, the question of ‘‘authority’’ bothered 
them to such an extent, we finally had to place 
a white physician in charge of each shift, te 
secure the needed harmony. 

As for the actual benefit of medication in ‘n- 
fluenza, we are almost nihilists. At the very 
outbreak of this epidemie we practically 
cleaned Nashville of drugs thought to be good 
for influenza. In addition, we never failed to 
supply each individual physician promptly 
with his pet drugs. If any secured any marked 
benefit from the use of any of these drugs, 
with the exception of atropine in massive doses 
in pneumonia, they failed to report it. 

We have given morphine in 1% gr. doses hy- 
podermatically every four hours, and failed to 
check cough. Codeine, heroin and cough mix- 
tures seemed equally futile and nauseating, in 
those eases we wished most to aid. Paregorie 
alone, of milder measures, seemed to have any 
extensive tolerance and benefit in allaying 
bronchial irritation. 


We finally reduced our treatment almost to 
the purely hygienie: 
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Ist. Absolute rest in bed. 

2nd. Fresh mild air. 

3rd. Water in abundance. 

4th. Liquid diet. 

5th. Symptomatic therapy if any therapy 
was necessary. 

This may not appeal to those who saw less 
severe influenza under different conditions of 
life. We are anxious to learn from any source; 
but submit that we unlearned a lot from the 
above experience. 

In conelusion, it might be stated that so far 
as the work of the plant was concerned, the 
influenza epidemie was but a disagreeable epi- 
sode. The output of powder for October main- 
tained its proportionate increase over that of 
preceding months. The construction work con- 
tinued with but little loss of speed. 

Of the regular medical work of the Plant, 
consisting of a main hospital, three first aid 
stations, and two employee examining offi- 
cers, all working three shifts the day, only one 
first aid station was closed. 

This record was made by untiring effort and 
undaunted zeal, by the unselfish devotion of 
volunteer workers, skilled and unskilled, by 
the generous assistance of Nashville physicians 
and those in the surrounding country, and by a 
loyal staff of doctors and nurses, who with no 
selfish thought held to their work by day and 
night, until adequate help arrived. 

On doctor and six nurses made the supreme 
sacrifice in this contest with death; but they 
had counted the cost, accepted the challenge, 
and in a work of devotion found a sweeter life. 








THE IMPORTANCE OF ROUTINE EXAMI. 
NATIONS OF THE NOSE, THROAT, 
AND EAR. 


By Won. C. Moomaw, M. bD., Petersburg, Va. 


To trained rhinologists, laryngologists and 
otologists the title of this paper will not appeal. 
but there might be found here a few hints of 
practical value to those whose work brings 
them within the portals of this branch of medi- 
cine in searching for etiological factors respon- 
sible for symptoms elicited in the daily round 
of examinations. 

During the past twenty years the diagnosis 
of internal medicine has opened out to mar- 
velous flower and fruitage, and in all sections, 
men in general medicine have shown keenness 
in working out their cases along progressive 
lines; but the same keenness has not been 
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shown in recognizing the relation of diseases 
of the nose, throat, and ear to the familiar 
symptom-groups met with in an average run 
of eases. In the larger towns where specialists 
are at hand, patients are referred for examina- 
tion and treatment, but not to an extent com- 
mensurate with the prevalence and scope of 
these diseases. In the smaller towns and in 
the rural fields, the busy doctor, with large 
territory and long hours, and often lacking 
the conveniences and facilities for making even 
gross tests and examination of these organs, 
frequently overlooks and loses pertinent fac- 
tors in the diagnosis. 

It is almost a daily experience of men in this 
special line of medicine to see unreferred pa- 
tients whose health hangs as a tattered gar- 
ment, and who have been escorted through the 
vicarious paths of materia medica with con- 
tinued discomfort and discouragement to them 
selves and to their escort. An examination of 
the nose, throat and ear would have been a reve- 
elation in most cases, and would have lead to 
the discovery and ultimate alleviation of the 
underlying cause. It would seem that diseases 
of these organs are overlooked because the) 
are not suspected. Skillern, in a recent publi- 
cation, states that **The postmortem observa- 
tions from the various ¢clinies would seem to 
show that Sinus diseases are much more fre- 
quent than formerly supposed. Examinations 
made in the autopsy room of all cases, regard- 
less of the cause of death, give varying per- 
centages in which the Sinuses were found in- 
volved and diseased’’. The fig 
from 22 to 47 per cent, and even higher in 
deaths resulting from influenza. There are 
reasons to believe these figures are too high, 


ures given range 


but the fact remains that there are many pa- 
tients who are victims of an undiscovered or un- 
treated lesion, or pathological process in the 
nose, throat or ear, which lowers their resistance 
and efficiency, and entails suffering and a slow 
decline to depths of despair. 

More specifically it might be stated that head- 
ache, that enigma among symptoms, the cause 
of which is often sought for with agonizing 
zeal, is rooted, in the majority of cases, in mor- 
bid structure and physiology of the nose and 


threat. Hajek is quoted as saying ‘* Many 


cases of Sinus disease with slight nasal symp- 
toms go through their entire life with the diag- 
nosis of chronic headache, taking all manner 
of cures... 


. Without it ever oceurring to any- 
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one that the headache might be caused by struc- 
tural disease in the immediate neighborhood’’; 
that is, in the accessory sinuses of the nose. 
Nor is headache the only puzzle in the picture, 
for we may have dizziness, vertigo, mental im- 
balance such as mental hebetude, lapse of mem- 
ory, irritability, depression, melancholia, inac- 
curaey of thought and judgment, and the like. 
Likewise, physical disturbances such as sneez- 
ing, dyspnoea, cough, hay fever, asthma, flatu- 
lence, nausea and sometimes vomiting, and con- 
stipation with its gloomy troup of concomi- 
tants, often have their sources in an empyema 
of the nasal sinuses or other conditions of the 
nose or throat. Rheumatism, a term in medical 
nomenclature that has become almost obsolete 
and meaningless, behind which our ignorance 
has long sought refuge, is merely a red light 
signal of toxie absorption, and can often be 
traced over a trail of pus to infected tonsils, or 
accessory sinusitis. 

It is not the purpose or province of this pa 
per to furnish a systematic and comprehensive 
ymptomatology of these special organs, but to 
turn on enough light to stress the importance 
of making a routine examination of these fields 
for the same reasons that any other examina- 
tion is made. Such routine examination is im- 
portant, because: 

1) No examination of the patient, however 
thorough, is complete nor conclusive without it. 
For instance, let it be assumed that headache 
is the chief symptom complained of. The ex- 
amination might reveal any one of the classical 
causes of headache: anemia, disorders of diges- 
tion, constipation, nephritis, pelvie lesions, ocu- 
lar disturbances, neurasthenia. The headache 
referred to might be, or could be, due to any 
one or several of these states, but not until the 
nose and throat had been examined and certain 
diseases thereof eliminated could the diagnosis 
be complete and reassuring, or the treatment 
satisfactory. 

(2) The prevalence of diseases of this area 
demand it. The frequent occurrence of nasal 
accessory sinus affections has already been re- 
ferred to. Our case files show some interesting 
cases, several of long standing, who had been 
treated respectively for headache, bronchitis, 
asthma, rheumatism, nephritis, high bloodd- 
neurasthenia. These cases 
showed, severally, blocked middle turbinates. 
maxillary sinus empyema, nasal polypi, in- 
fected tonsils. Most of these cases were re- 
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ferred, several were ‘‘incidentals.’’ This ci- 
tation is made not asa criticism of general med- 
icine, but to emphasize the importance of bring- 
ing the nose, throat and ear to light in every 
examination, regardless of what the dominant 
etiological factor might appear to be. Deviated 
nasal septum, a condition easily discovered, and 
found in 75 per cent. of all cases, is not in every 
instance, but frequently, responsible for per- 
verted nasal physiology, headache, and involve- 
ment of the sinuses. 

Case: Unmarried woman, 24 years of age, 
neurotic temperament, history of menstrual dis- 
turbances; chief complaint, ‘* Frequent head- 
aches especially when eatching cold.’? Exam- 
ination showed high deviated septum with mid- 
dle turbinate wedged between it and the lat- 
eral wall of nose. A submucous resection of the 
septum, with infraction of the turbinate, has 
given complete relief over a period of four 
months. Hypertrophic rhinitis exists in many 
unsuspected cases, and should be sought for be- 
cause of its relation as an insidious causative 
factor to sinus diseases. Frequent attacks of 
the nasal mucosa lead to chronie hyperplasia, 
thereby blocking the ostia, interfering with 
drainage, perverting the function of the cilia 
by which the sinus mucosa normally rids itself 
of infectious agents, and lowering the resistance 
of these tissues. 

The teeth and tonsils should be given thought 
at every general examination. This is not 
merely a verbose insertion. Case records are 
very illuminative as to the unsuspected rela- 
tion of these structures, as causative etiological 
factors to blood changes, nephritis, ocular dis- 
turbances, physical and mental depression and 
what not. Aside from the more scientifie ways 
of examining the tonsils, a great aid is to cause 
the patient to gag by sliding the tongue de- 
pressor over the base of the tongue. The con- 
strictors of the pharynx thus present to view 
what otherwise might appear innocent tonsils. 
This gives a picture, also, of what happens dur- 
ing deglutition. The throat is narrowed, the 
tonsils squeezed toward the median line, and 
infectious material pressed from the lacuna into 
the food tract. The naso-pharynx, with particu- 
lar reference to adenoids, and the eustachian 
tubes should be inspected, as from these, insid- 
ious ear involvement ensues. Pain in the ear, 
noises, or a sense of fulness, suggests that 
these structures are not normal. It would seem 
superfluous to say that the ears should be regu- 
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larly examined, especially during attacks of 
influenza, scarlet fever and measles, neverthe- 
less, under these conditions the drum mem- 
branes should be closely watched, and myrin- 
gotomy performed early, if the exigences of the 
case demand it. The ear is often neglected or 
forgotten in these diseases, and we discover, 
with more or less chagrin, a purulent otitis 
media, or mastoid abscess, or as we have seen 
a double mastoid abscess with brain abscess 
complicating searlet fever. 

(3) An examination of these parts when 
making a general examination preserves the 
confidence and good will of the laity and 
strengthens the hands of both the general and 
special practioner. It is certainly much more 
vratifying to have a patient say, ‘‘ Doctor Blank 
examined my throat (or nose, as the case might 
be) and advised me to have it treated,’’ than 
to hear the question, ‘‘ Well, why didn’t my 
doctor tell me this before ?’’ 

It is not urged that this examination should 
be as thorough as that given in a well-equipped 
office of a man trained in this special field, and 
having the advantage of frequent observation 
of the various states thereof. It would not be 
necessary, for instance, to determine whether 
pus in the nose comes from the first or second 
series of the sinuses; but it is necessary to know 
that there is pus in the nose; and this can 
usually be determined by a simple examination 
of the nose, or of the naso-pharynx or pharynx 
Again, it may not be necessary to determine 
whether pus exudes from the antero-inferio: 
or the postero-superior quadrant of the drum 
membrane, or whether it originates in an in- 
fected eustachian tube, or the vault or the an- 
trum, but it is not difficult to know that a per- 
foration exists in the drum, and that pus is 
present. All of this is to say that there are 
many pathological states and processes of the 
nose, throat, and ear, many of them unsus- 
pected, which could be discovered, if an inspev- 
tion of these parts were included in the routine 
examination. 

It might not be amiss to say a word about 
the instruments necessary to make this exam- 
ination, and to offer several suggestions as to 
how to use them. The equipment need not be 
elaborate nor expensive. A good light is of 
first importance. An ordinary mazda bulb 
with a condenser is very useful, and can be 
used on a stand or bracket in the office, or with 
an extension cord for use at the bedside. Al- 
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ways place the light a little to the right and 
back of the patient, and on a level with the 
examiner’s eye. If the patient be lying down 
place the light about six inches from his right 
ear and slightly above and back of a straight 
line from ear to ear. If there be no electric 
current, a good flash-light will answer. A head 
mirror of standard make, preferably with a 
leather head-band, is the next prerequisite 
Adjust the window of the mirror over the left 
eye. The mirror is not properly adjusted until 
the object to be inspected can be clearly seen 
with the left eye when the right eve is closed. 
This is important. A tongue depressor, a set. 
No. 1, No. 2, No. 3, throat mirrers, a Vienna 
nasal speculum, one set of ear specula, (four 
sizes) and several small cotton applicators com- 
plete the outfit. These are the essentials. 
Other equipment may be added if desired, such 
as a Coakley transilluminator, or other of the 
various electrie instruments. 

The method of making the examination may 
be had from any of the modern text-books on 
the technique of diagnosis. The important 
thing, and that is the plea of this appeal, is to 
make the examination. 


5) South Adams Street. 


SOME EXPERIENCES AND RECORDS OF 
A MUNICIPAL HEALTH DEPARTMENT 
IN AN EXTRA CANTONMENT ZONE 

1917-1919. 


By R. A. Martin, M. D., Petersburg, V 
Heaith Officer of Petersburg 


When in the spring of 1917 the United 
States accepted the gage of battle that had 
been extended and became an active partici- 
pant in the World War, it was natural that 
Petersburg, conscious of its many advantages, 
both as to location and otherwise, should as- 
pire to be the training ground of the soldiery 
of the Old Dominion. It did not occur to 
those who had in charge the promotion of this 
ambition that a camp of the magnitude of 
Camp Lee would ever be established, but when, 
in the course of events, such a result was 
brought about, the attendant responsibilities 
were met by the citizens and the city govern- 
ment in a generous and patriotic spirit. 

It would be well to understand that Peters- 
burg, according to the census of 1910, a city 
of less than 25,000 inhabitants, had for more 
than two years past been housing the overflow 
from Hopewell, where the great gun cotton 
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plant of the Du Ponts, with its more than 
15,000 employees, was located. Hence, there 
already existed a marked congestion of the 
city’s population, This now was greatly in- 
tensified by an army of laborers who flocked 
here from all points, seeking employment in 
the construction of Camp Lee. as well as at 
the powder city. To this company should be 
added the hosts of relatives and friends—par- 
ticularly females—who accompanied or visited 
the soldiers that were being inducted into mili- 
(ary service. It is, therefore, conservatively 
estimated that during the active period of the 
war the population of the city averaged 45,000 
people, of whom probably 30,000 were of the 
white race. In view of this assumption, it is 
not without significance that we read on page 
16, beginning with line T, of the Mortality 
Statistics of the Census Bureau (1917) the fol- 
lowing: “The rates (death) for the white pop- 
tation showing the createst decrease in 1917 
are those of Petersburg, Va.. and Jetferson- 
ville, Ind.” 
to all the cities within the registration area 
of the country. It is true that the rate given 
is 19..a rather high figure for a white popula- 
tion, but when it is remembered that this is 
| 


This statement, of course, applies 


vised on an estimate of less than 15,000 white 
population, whereas there were at least 30.000 
residents, the conclusion is unescapable 
that the vear of the War's inception was 
signalized by a death rate among the whites 
of less than % It is expressly disavowed that 
contributing to this gratifving result was the 
existing. well organized and well functioning 
Health Department. This division of the city 
government was no better and no worse than 
the average Southern city of like character 
and population. The point, though, to be em- 
phasized is that after the decision to locate 
Camp Lee here was made, no request suggested 
by representatives of the Federal Government, 
regardless of financial responsibility entailed, 
was refused, but, on the contrary, every ap- 
propriation asked for, either by surgeons or 
others engaged in the work of the extra can- 
tonment zone, was readily acceded to, either 
by the city government or by patriotic civic 
organizations. This liberality on the part of 
the city not only enabled the Health Depart- 
ment to increase materially its personnel and 
broaden the scope of its work, but every other 
department of the city’s administration was 
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stimulated to greater endeavor by the generos- 
ity of the Council. 

Somewhere in the Book of Numbers, if my 
memory serves, it is recorded that a delegation 
was sent out from the desert to make the origi- 
nal “survey” of history and report back to the 
hosts of Israel still in the wilderness in transit 
to the land of Canaan flowing with milk and 
honey. It is true that the conclusion deduced 
from this report differed, one account main- 
taining that it was a land of eternal spring 
and pure delight, inhabited by a peaceful, pas- 
toral people who could easily be dispossessed 
and their villages and pastures taken over. 
The other account was that it was a bleak, 
inhospitable clime on the far side of Jordan— 
their cities walled—the inhabitants thereof 
giants—sons of Anak, to whom the average 
Israelite was as a grasshopper. However, it 
is to be noted that the destiny of the hosts 
under Moses was decided upon the report of 
one delegation. But when the location of 
Camp Lee was under consideration, and, in- 
deed, after the decision had been made, their 
name was legion. Among the first on the 
ground was the Privy Councilor from the een- 
tral office, who came with the idea of accom- 
plishing the impossible, that is, constructing 
and maintaining a satisfactory and sanitary 
system applied to surface closets—illustrious 
investigators of malaria searched vigorously 
every stream for the anopheles—trained ex- 
perts on milk, food and water supply were 
kept busy in their investigations, and ever and 
always we had with us specialists in venereal 
diseases, who came to show how to eliminate 
or to reduce to a minimal existence the scourge 
which Calvin in Geneva—more of an autocrat 
than any we have today—had essayed and in 
vain. They came not as single spies, but in 
battalions, and it is a pleasure to record that 
nothing was ever seen of that mythical, dic- 
tatorial spirit that is popularly imagined to 
be the invariable accompaniment of a military 
uniform. On the contrary, the utmost and 
most cordial courtesy was extended, and the 
co-operation that existed between local officials 
and government representatives was never 
marred by a discordant note. To the active 
aid in the many phases of health work re- 
ceived from the government, as well as the 
attitude of the City Council in balking at no 
expense that would promote the welfare of its 
citizens and the visiting soldiers, the credit 
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should be assigned for the city’s emerging 
from an unprecedented period of stress and 
trial as well as it did. In particular, it should 
be remembered that the United States Public 
Health Service assumed the entire expense of 
establishing and maintaining until July 1, 
1919, the venereal clinic. It may not be im- 
proper here to state that now under the local 
inanagement this clinic has recently been rated 
by the government inspectors as first in point 
of efficiency of the cities of its class in this 
State. Further, the Public Health Service. 
after a course in the National Hygiene Labora- 
tory given the bacteriologist, made possible at 
an early period the addition of the free Was- 
sermann test to the routine examinations. It 
also purchased additional laboratory equip- 
ment and for a time furnished an assistant, 
and in many other ways did all in its power to 
aid the local office. It should be noted here 
that throughout the war period all laboratory 
work within the extra cantonment zone (or 
five-mile zone) was done by the city’s lab- 
oratory. 

The following statistics are presented with 
the explanation that they are based on an esti- 
mated average population for the three years 
past of 37,000—22,000 whites, 15,000 colored. 
It has been before stated that during the active 
period of the war the average population num- 
bered at least 45,000, and it should be remem- 
bered that the official United States census 
reports are based on a population of less than 
25,000. It is believed that the rates based by 
the local Health Department are much nearer 
accurate than the average government reports. 


Dratus 
Non Residents 
Included 
White Colored in Total Total 
1617 ...c055 20 415 82 695 
1918....... 399 453 112 852 
i. ee 23% 358 86 591 


The annual death rate for 1917 was 18.75; 
for 1918. the vear of the great influenza epi- 
demic, 23.00: for 1919, it was 15.97. 

Birrn Reports. 


White Colored Total 
Eo aihss eto maaiaed 513 404 917 
Os iisracé nana oeecdaeee 562 405 967 
RR Reo 525 392 917 


It will be observed that the number of births 
exceeded the number of deaths even in the 
vear of the influenza epidemic, but what 1s 


more interesting is that in 1919 the number of 
births among the white population consider- 
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ably more than doubled the number of deaths. 

This, however, is not due to an increase in the 

number of births, as the preceding year showed 

a higher birth rate. But the number of deaths 

among the whites showed a remarkable reduc- 

tion (1918, 399 deaths; 1919, 233 deaths). 
TUBERCULOSIS, 

This city has always had a high death rate 
from tuberculosis, but the record of the past 
three years (though, of course, this time is 
very short) would seem to indicate that some 
improvement is being made, the deaths for the 
period from all forms of this disease number- 
ing, respectively, 78 in 1917, 70 in 1918, 60 
in 1919. 

The nurse, who for several years had been 
engaged by the King’s Daughters, at the be- 
ginning of the war, volunteered her services 
to the Health Department and was assigned 
supervision of tuberculosis, in addition to the 
other work in which she was engaged. With 
the greatest zeal, industry and intelligence, she 
entered into the performance of her duties. 
Subsequently, the City Council made a special 
appropriation for the care and treatment of 
indigent tubercular cases. This sum was sup- 
plemented from other sources, and has been 
chiefly expended in the payment or part pay- 
ment of fees for local patients at the State 
Sanitorium. Cases of tuberculosis from Pet- 
ersburg are now being sustained from this 
fund at all the State institutions. While the 
sum at our disposal is still inadequate to meet 
the demand, it is believed that by this method 
the establishment of a local hospital for this 
disease will not be necessary and results ob- 
tained will be just as satisfactory. Patients 
that we are not able to send to the State Hos- 
pital have a strict supervision kept over them 
in their homes—sputum cups are supplied, dis- 
infectants furnished, printed instructions 
given, etc., and the specially needy ones fur- 
nished with milk and eggs and other suitable 


food. 





Typnow Frver. 

During the three-year period, ending Janu- 
arv 1, 1920, there were eighteen deaths from 
tvphoid fever, only four of which occurred in 
1919. Six of these cases were not of local 
origin, and in four more the diagnoses were 
not confirmed by laboratory findings. The case 
incidence of typhoid shows a steady decline— 
63 cases being reported in 1917, 44 in 1918. 
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and 27 in 1919. It will be understood that 
this record includes all patients brought from 
surrounding territory. During the three years 
approximately 800 persons received anti-ty- 
phoid vaccine at the office of the Board of 
Health free of charge. It is to be regretted 
that this reliable, protective measure cannot be 
more generally employed. 

Some OTHER COMMUNICABLE DIsEAsEs. 

Notwithstanding the crowded condition of 
the city, with strangers from all parts of the 
world, it is gratifying to note that the amount 
of smallpox was insignificant. Both in 1917 
and in 1918 two cases each were reported, in 
every instance, but one, the patient being a 
non-resident. In 1919 no case of this disease 
occurred. 

Epidemic meningitis made its first recog- 
nized appearance here in December, 1917, and 
two other cases were reported, a third case oc 
curring in January, 1918, Seven more patients 
with that disease were discovered before Jung 
Ist of that year, but not in a single instance 
Was any connection between any of the cases 
established. Many carriers of the disease were 
found, who were isolated until free, 
The mortality was high, six’of the ten cases 
dying. In every instance Flexner’s serum was 
used promptly. 

The early winter of 1918 was characterized 
by the decided outbreak of measles and Ger- 
man measles, Diphtheria was never excessive- 
ly prevalent, except in the summer and fall 
of 1919, and while there were 34 cases of scar- 


proven 


let fever during the three-year period, there 

Was at no time any exceptional outbreak. The 

number of deaths from these cases were measles 

2, diphtheria 7, scarlet fever none. 
INFLUENZA, 

On September 19, 1918, a letter was received 
from the medical officer at Camp Lee, stating 
that a communicable form of “cold” was prev- 
alent at the camp, and inquiring if anything 
of the sort had been observed in Petersburg. 
From the tone of this letter, as I recall it, no 
great amount of significance was attached to 
the existence of the disease at that time, and 
I believe that it was stated that no death had 
then occurred. Local physicians, with whom I 
discussed the matter, expressed the opinion 
that summer colds or la grippe were existing 
to an unprecedented degree, but the general 
idea was that the malady was not of a very 
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serious nature. In fact, it was not until Oc- 
tober 1st that any death from the so-called 
Spanish influenza was reported. With a rapid- 
ity that was almost lightning-like, the disease 
spread and in a very great many cases assumed 
a most malignant type. In the month of Oc- 
tober alone 144 deaths were assigned to this 
cause—16 occurred in November and 30 in De- 
cember, a total of 190 for the three months. To 
combat the epidemic that had so suddenly 
come on us, sanitary measures that had been 
adopted in other parts of the country were 
promptly enforced, and probably with just as 
little good accomplished. The churches, 
schools, theaters, barber shops, etec., were 
closed, restricted intercourse urged and_per- 
sonal hygiene emphasized. In spite of every 
effort, the epidemic, it is believed, ran_ its 
course practically uninfluenced. A systematic, 
detailed reporting of cases was out of the ques- 
tion at that time, since the medical faculty was 
reduced by a number of men away inthe gov- 
ernment service, and those who remained were 
far too busy to be required to give their time 
to filling the usual notification cards. How- 
ever, by use of the telephone the Health Office 
obtained from évery practitioner the number 
of new cases seen daily, and, as nearly as can 
he estimated from this method there were at 
least 15,000 cases of influenza in Petersburg 
hetween September 15, 1918, and January 1, 
1919. Conditions demanded the establishment 
of an emergency hospital, and the new High 
School building was used for this purpose. 
Physicians from Camp Lee assisted in the op- 
eration of this hospital, and the nurses at- 
tached in any way to the Health Department 
were detailed for service there. The men and 
women of the city in large numbers volun- 
teered for duty and were of inestimable value. 
Many of the most desperate cases, many who 
were moribund, were admitted, and the mor- 
tality rate of those who received hospital 
treatment was considerably higher than from 
the citv at large. 


VENEREAL DISEASEs. 


The experience of the past twelve months 
has convinced me that venereal diseases can 
be rightly regarded as the most pressing prob- 
lem of preventive medicine that confronts us 
today, this notwithstanding the fact that 
syphilis, the greatest of them all, is not only 
curable but preventable by application of the 
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knowledge we possess. Up toa very few years 
ago, as it was universally known, no effort had 
been made to secure registration of these dis- 
eases, Without which progress in their control 
is impossible. For the years 1917 and 1918 
the clinic conducted in the city was entirely 
under the management of the United States 
Public Health Service representatives, and the 
records of these years are not available to me, 
but for the past twelve months the conduct of 
this clinic has been the responsibility of the 
local Health Department. In that time there 
have been entered for treatment over 500 cases 
of these diseases, practically new infections. 
Private practitioners have also reported more 
than 200. It is not contended that this num- 
ber, 700, fairly represents the aggregate num- 
ber here, indeed, it is not believed to be 50 per 
cent., for the obstacles in the way of obtaining 
reports are obvious and great. Still a start 
has been made, and with a considerable num- 
ber of foci of infection neutralized, improve- 
ment can be anticipated. During the active 
period of the war, at a cost of over $5,000, 
isolation dormitories for women were estab- 
lished, with a capacity of over 60 patients. 
These buildings were located on the grounds 
of the smallpox hospital, which latter build- 
ing was conducted as nurses’ quarters, execu- 
tive offices and treatment rooms. At no time 
were there more than fifteen inmates, and after 
operating five months, the hospital was closed, 
and recourse again had to the city jail as a 
place of quarantine. The cost of maintenance 
had proven far greater than expected, and the 
good accomplished was not at all commen- 
surate with the financial outlay. The need for 
hospital facilities in the treatment of venereal 
patients is urgent, but it may be questioned if 
the best results could be obtained if reliance 
is placed for their establishment upon the 
various cities and towns of the State. It is 
not improbable that diseases of this class are 
more dangerous to the safety of the State than 
are tuberculosis and insanity combined, and it 
appears to me that institutions equally as well 
eyuipped for handling them should be estab- 
lished and maintained by the State, as are 
those now provided for the insane and tuber- 
cular. It is particularly manifest that were 
the minimum program of the United States 
Public Health Service adopted by each com- 
munity in its fight against these diseases, it 
would be impossible to secure an adequate 
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trained personnel, and that the cost would be 
prohibitive. Analysis of all the many con- 
ditions involved inevitably leads to the con- 
clusion that the hospitalization of venereal 
cases should be handled by the State rather 
than by local funds. 





Clinical Reports. 


EPIDEMIC ENCEPHALITIS, REPORT OF 
TWO CASES. 


By GERALD A. EZEKIEL, M. D., 
Cast I—A white female, age 40, was first 
seen on the 16th of April. She stated she had 
been taken ill exactly three weeks ago. For 


Richmond, Va. 


a few hours she had double vision, and since 
then has been sleepy and sleeping a greater 
part of the time. She complains of poor vision 
for the last three weeks; has lost about twenty 
pounds and has been constipated. 

Her mother and one sister died of cancer 
of the uterus. She had typhoid fever nine 
years ago and “flu” four months ago. There 
are three sons living and well. She has had 
six miscarriages since the birth of the last 
son. Her menses are regular now. She denies 
history of any luetic infection. 

PuystcaL Examination.—The patient is a 
woman of medium build with dull apathetic 
expression. She has ptosis of the eyelids, the 
left more marked than the right, and inability 
to raise the left lid as high as the right. She 
cannot wrinkle the forehead as much on the 
left side as.she does on the right. When she 
smiles, the folds about the mouth are not as 
deep on the left side as on the right. There 
is a slight inequality of the pupils. The left 
pupil is the smaller and shows a slight flat- 
tening at the upper margin. No change is 
noted in the fundus, except slight pallor of 
the disk. No other cranial nerves are involved. 

The thyroid gland is somewhat enlarged. 
All ten- 
don reflexes are present, though somewhat 


No tremor of the hands is present. 


sluggish. Abdominal skin reflexes are entirely 
absent. The heart and lungs are negative. 


There are old scars on the lips of uterus. The 





* Read at a meeting of the Richmond Academy of 
Medicine and Surgery, April 27, 1920. 
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temperature ranges from 99.6° F. to 100.6° F; 
respirations from 18 to 20; pulse 78 to 84. 
Blood pressure: systolic 105, diastolic 80. 

Blood Wassermann is negative. White blood 
count: 7750 on the 21st, and 8400 leucocytes 
on the 23d. Differential count: polymorpho- 
nuclear leucocytes 51, lymphocytes 49 per cent. 
Urine examinations on the 18th and 20th were 
negative. On the 23d a heavy trace of albu- 
men and a few hyaline casts were found. The 
spinal fluid was cloudy and contained blood; 
Wassermann on the spinal fluid was negative. 
All cultures of spinal fluid were negative; no 
organisms were found by direct smear. 

Case IJ.—A white male, aged 25, was first 
seen in consultation with Dr. Sycle on the 
19th of April, and the following history ob- 
March 3d the patient had an attack 
This condition responded 
rapidly to treatment. The patient felt abso- 
lutely well between March 6th and April 16th. 
On the morning of the 16th of April, as he 


tained. 
of kidney colic. 


“ 


started downstairs, he became very dizzy and 
had double vision, which persisted for two 
days. 

PuysicaL ExAMination.—The patient is a 
man of good build. He is in a state of mild 
delirium with almost continuous picking at the 
bed clothes. At times he attempts to get up 
to attend to his business. 
and carries on an intelligent conversation. 


He can be aroused 


There is no impairment of the higher centers 
of the brain. Ptosis of both eyelids is present, 
the right more marked than the left. He can- 
not wrinkle the forehead on the right side; 
and does not fill the outer canthus of the eye. 
The fundus is negative. There is a flattening 
of the face, lack of expression and loss of 
power in the muscles of the right side of face. 
There is no other involvement of cranial 
nerves. 

The tongue is heavily coated; the breath is 
The heart 
Abdominal skin re- 


similar to that of a typhoid case. 
and lungs are negative. 
Hexes are absent; tendon reflexes are present 
in the upper extremities, absent in the lower 
extremities, 

F. to 100.6° 


F.; pulse is about 84; respirations around 24: 


Temperature ranges from 99.6 
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blood pressure: systolic 158, diastolic 105. 
Urine examination is negative. White blood 
count is 8700; differential count: polymorpho- 
nuclear leucocytes 78, large mononuclears 8, 
lvmphoeytes 12, basophiles $ and eosinophiles 
1} per cent. Blood culture is negative. macro- 
scopic Widal and blood Wassermann are nega- 
tive. The spinal fluid was bloody: the Was- 
sermann on spinal fluid negative. Smear 
examinations of fluid and = cultures are 
negative. 

These two cases correspond quite typically 
to the condition described as epidemic or 
lethargic encephalitis. The definite time of 
onset, condition of euphoria, involvement of 
cranial nerves, no impairment of higher cen- 
ters, Parkinsonian expression, and diplopia 
during first days of disease, are the most char- 
acteristic symptoms. The abdominal twitch- 
ing recently described by Oriely was absent in 
both cases. 


DISCUSSION. 

Dr. W. B. BLanton said that Barker, of Johns Hop- 
kins, states that the blood in the spinal fluid of these 
cases is due to hemorrhage; but in the cases reported, 
Dr. Blanton thinks it was due to faulty technic. The 
disease is closely allied to poliomyelitis. Perivascu- 
lar, round-cell infiltration is common to both; the 
symptoms are alike in many cases, and it is often a 
question as to which disease is present. 


Dr. Vircinrtus Harrison reported the case of a 
school-teacher who had had influenza in February. 
She returned from school one day, with ptosis, double 
vision, twitching and rigidity; later, somnolence en- 
sued. She remained in bed for four weeks; and after 
getting up, it was found that there was one-sided 
paresis and flattening out of one cheek. 

Dr. J. A. Hopges remarked that in the presence of 
an epidemic we are apt to overlook the presence of 
diseases that may simulate that then prevalent. He 
recalled two cases of dementia praecox which were 
at first diagnosed as somnolent encephalitis. 

Dr. C. C. COLEMAN, referring to the case reported at 
length by him at a recent meeting of the Academy, 
in which the patient, an ex-soldier, had two pieccs of 
projectile retained in the brain, said that he was more 
inclined to believe the diagnosis of lethargic enccpha- 
litis made at the time to be correct. 

These cases must necessarily present great difficul- 
ties in diagnosis due to the wide distribution of the 
pathology. The type of disease will, therefore, vary 
with the preponderance and distribution of the lesions 
in the brain. So variable is the type of the disease 
that Tilney and Riley have reported nine different 
types, with case reports to justify their classifications. 

In one of the cases reported by Dr. Ezekiel the 
seventh-nerve paralysis is of interest because of its 
peripheral type. The case of Dr. Ezekiel is reported 
as being unable to elevate the brow on the left side, 
which at once rules out a cerebral origin of the 
paralysis. 

Dr. Coleman hopes that the members of the Acade- 
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my who may have patients dying of lethargic en- 
cephalitis will make every effort to secure postmor- 
tems because the study of pathologic lesions of en- 
cephalitis will contribute greatly to the solution of 
the problems of cerebral physiology and may throw 
considerable light upon the cause of paralysis agitans, 
Paralysis agitans is simply mentioned as one of the 
diseases which may be cleared up by autopsy studies 
of lethargic encephalitis. 

Dr. EZEKIEL, closing the discussion, said that the 
disease is considered to be of hemorrhagic type, and 
he does not think that the presence of blood in the 
spinal fluid was due to faulty technique as suggested 
by Dr. Blanton; in fact, the pathologist, who ex- 
amined the specimen, said it looked as if blood were 
mixed with the fluid. He drew more of the fluid than 
usual to see if there would be any influence on the 
case. A part came away clear, but later it became 
bloody; and headache followed the withdrawal. In 
these cases, it is the belief that stimuli fail to reach 
the centers. It is difficult to explain the raising of 
the brow, the presence of reflexes in the upper ex- 
tremities, and their absence in the lower extremities, 
unless involvement varies in different cases. Treat- 
ment consists of withdrawal of the spinal fluid and 
symptomatic therapy. 





Proceedings ot Societies 


Virginia State Board of Medical Examiners, 

The last meeting of the Board to examine ap- 
plicants to practice medicine in this State was 
held in Richmond, June 22-25, inclusive. We 
give below an alphabetical list of those who 
were granted certificates to practice in Vir- 
ginia: 


a a, SERRE ene eae Beechwood, W. Va. 
SE Sree re rrr Raleigh, N. C. 
a a are rr ere Newport News, Va. 
BE RM aia vee) capa niin, maaan ogee ann ateneed Wilmington, Va. 
NN agidicwnramaddchesecue wanes Pittsburgh, Pa. 
Came, GC. Co os kee caccncss West Chester, Pa. 
CT FR Sid ceedrdeed isadae ante Richmond, Va. 
Se eee ee ee Winchester, Va. 
MRS diss din indiveninedicanen Meyersdale, Pa. 
NE, See ee eT Richmond, Va. 
I To S'S oc wand hemes damien CNS Peoria, III. 
CNG ae i. Bo dureticenrenpe san ee ema meetin Crewe, Va. 
is Fe Wee aiteig 2,08 nD oder wamdinciale Brook Hill, Va. 
NE IOI ai. fro. nines aimee mince wei aie Lynchburg, V2. 
DN TE R.  ciewas aviiercds dane Williamsburg, Va. 
NS SCT eT ee ee Quantico, Va. 
NE ER tic aiscun Bow ae mae alee Roanoke, Va. 
OS 3S ore reer er Lanexa, Va. 
SE ae Richmond, Va. 
POO, TEs TEs. hn bo tiadiv ict iews oven Danville, Va. 
UN INS TI sa Bcd water a Bis eateverahce a SNe Portsmouth, Va. 
Pete GET, eeievenvc scone ncee Clifton Forge, Va. 
es oi oc ba dma doe mae nihinimmeee Richmond, Va. 
ee eee eee er Coleman Falls, Va. 
Ne oi is 5 are coco an:d weet see Wilmington, Del. 
er ere erate ere < Philadelphia, Pa. 
I ee eS ahs cw deal oie eee Dayton, Ohio 
I oi aves 6sarnctrac bmi. s uoelee se men ae Richmond, Va. 
NE gk ea sseracac th arava Charlottesville, Va. 
Weve, Te. ME. niece ccectccs Washington, D. C. 
Sree reer ese Philadelphia, Pa. 
I io cna ee brava aaelae eel Murat, Va. 


WERtEOWE,; TROMOTE oon oecs cee ces ccnsscss Suffolk, Va. 
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PN Mit a. . 5's..63554) 5) ee cso wrecmarestcnmeiatins Chester, Pa. 
NO See re eae Washington, D. C. 
PeCreeh, TROWOTE Ta ow cies cccsaccces Callands, Va. 
IN IS ca he disbr'or'e Grae a: dvs & edie aud Bove ae Clover, Va. 
BEOONTI, CRPIOCON oiaoi6is 5c ccd ccdccaica canta Moneta, Va. 
Ne 5.5 e kavavdueiadi6-44sa.p em de cimre Charlottesville, Va. 
MGC meee, FOO oo. ni cckiwsdaec Catawba, Va. 
MI MRI isk 5. d.0: 0 are aaa: Eda Recetas Richmond, Va. 
PUR ONS So srg trae ccqrace'e «Whalers Charlottesville, Va. 
TINTS. 5. 5 5.5 ors. 005.0 eos ard Christiansburg, Va. 
CIN Me sid aia, & crdiwiale o caanwiecnand Boston, Mass. 
USES SRA pe rere mer en ee Portsmouth, Va. 
OSS SE ee oh nes Richmond, Va. 
renee, OW. Fe ecicsciictinawened Richmond, Va. 
Ownbey, A. D. ..................-Newport News, Va. 
oe nr. ams gk A 
MR Weg 9 0A hit) Ha ike Kodcpiarorenin name Norfolk, Va. 
ORRIN a. od sai dlink ois 8's, 60a aed Charlottesville, Va. 
EOE Nits Wis, «60 'i9-5s. beaisis eceie:ooeid acd Charlottesville, Va. 
NINO TG 6. icant siete daria nausea ace Windsor, Va. 
NE a Sa ne ame Youngstown, Ohio 
NS Ay ONE Se eS Ae Richmond, Va. 
EE, SER Ger ra ere Rant Danville, Va. 
I Se Se ee ey Burkes Garden, Va. 
MRS) Mes Bie iw Ra. a9Al ehiands ce eth cabin armn are eS Herndon, Va. 
SN, SR i % Sia chaina Miers, demon sieseees Independence, Va. 
BISMNGS. Fo. oe vdiivisvdsisccecaleM Lene City 
oy See ra ..Adamstown, Md. 
ENG a ME eis.) xiv Se Rieraya emcee eee Clinchburg, Va. 
Re ee ere aero Richmond, Va. 
NE SN Me as i acasissaie 0: Dk 6 koecerWystamsrg as eee Vesta, Va. 
NN I Mle ae nk Se Bhai ord ere Arrington, Va. 


’ 


MN IN ai, 55 6a RE aiare ohare wie Summerfield, N. C. 
WS SE EL. Nidinds. Wak saosin Philadelphia, Pa. 
NNN UNG SRN Sh ci esas) os denen, wiaL esas University of Va. 
MN ic MS era ip edie ate Bw SeGieewees ee Fairfax, Va 


Total number of applicants taking examination.. 49 


Total number of applicants passed.............. 46 
Total number of applicants failed............... 3 
Total number licensed through reciprocity and 
NE NN rare. acide 5S cniank a Scala neccieraleen bisa’ 23 
Included in the above—osteopaths.............. 2 
Included in the above—homeopaths........... <i 
Applied from Medical College of Virginia...... 22 
Applied from University of Virginia............ 11 
Total number of applicants licensed........... 69 
QUESTIONS. 
ANATOMY AND HISTOLOGY 

W. W. Cuarrin, Examiner, Pulaski, Va. 
1. Describe the Antrum of Highmore or Maxillary 

Sinus. 
2. Describe the upper extremity of the Una. 
3. Describe the lower extremity of the Radius. 
4. Name the muscles which connect the upper ex 


tremity, (a) to the vertebral column, (b) to 
the anterior and lateral thoracic wall. 


5. Describe the Inferior, (or deep) Epigastric art- 
ery, with what does it anastomose above the 
Umbilicus? 

6. What veins coming together make the External 
Jugular? 

7. Describe the Trachea and give its relations. 

8. Describe the prostate gland. 


9. Describe the Gall Bladder and give its relations. 
10. Give Histology of the Thyroid Gland. 


VIRGINIA MEDICAL MONTHLY. 


to 


5 


10. 


2. What 


5. Name Four Expectorants and give the 


. Give the 


POD 


SURGERY AND GYNECOLOGY. 
Boyp, Examiner, Winchester, Va. 
SURGERY. 


.: 


. Give clinical history and diagnosis of acute osteo- 


myelitis. 


. What are the characteristics of the primary sore 


of syphilis? 


Describe the radical operation for oblique in- 
guinal hernia. 
. Name the motor areas grouped about the fissure 


of Rolando. 


. What are the symptoms of hydrocele? 


From what do all tumors originate? 
Name the chief factors to be borne in 
blood transfusions. 


mind in 


. Give symptoms of phlegmonous erysipelas. 


GYNECOLOGY. 
Define pruritus vulvae. What is the etiology? 
What are the complications and results of lacera- 
tion of the cervix? 
Toxk OLOGY, 


Materia Merpica, THERAPEUTICS 


H. U. StepHenson, Examiner, Toano, Va. 


AND 


. What is meaning of Antagonists and Incompati- 


bles in Drugs? Give example. 
are Diuretics? Name Four of the most 
active and give the Physiological action of each. 


. Give Dose of Tincture of Strophanthus—its use 


and Physiological action. 


. Give agents used in reducing local inflammation 
. What are Emetics? 


Name Four Gastric and Four 

Systemic Emetics. 

Physio- 
logical action of each. 

Name the various methods by which medicines 
are introduced into the human organism. 


. Give the best method and agents to promote Con- 


structive Metamorphosis. 
Name Four Irritant and Four Neurotic 
and give the Symptoms of each. 
best method and treatment for 
Intoxication in Obstinate Constipation. 


Poisons 


Auto- 


MepIcaAL JURISPRUDENCE, HYGIENE AND PREVENTIV} 


MEDICINE, 
P. Sr. L. Moncurs, Examiner, Norfolk, Va. 
What Medico-legal questions would arise in the 
examination of blood stains? 
Differentiate between wounds inflicted before and 
after death. 


. On what points of a skeleton can you determine 


the probable age and sex? 

Name three important things ventilation should 
accomplish. 

Define Fumigation and Disinfection. Can Fumi- 
gation take the place of Disinfection, and why? 


What are nature’s two most potent disinfecting 
agents? 
How does air act as a carrier of disease? How 


may air be purified? 


What means should be taken in a recent case of 
syphilis to prevent its spread? 
Name two parasitic diseases due to the ingestion 


meat or fish. 
prevent the 


of infected 
How would you 
losis? 


spread of tubercu- 
PATHOLOGY BACTERIOLOGY. 
Sam W. Mapuis, Examiner, Warrenton, Va. 
PATHOLOGY. 
embolism, 


AND 


Define thrombosis, and infarction. 
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Name organs in which infarction most fre- 
quently occurs. 


2. Explain metabolism of Diabetes. 


L 


bo) 


10. 


wm So dO 


“1S 


10. 


. Differentiate between Carcinoma and Sarcoma. 
. Give the pathology of Arteritis and arteri- 


osclerosis. 


5. Define (a) Necrosis, (b) Hyperemia, (c) Edema. 


BACTERIOLOGY. 


. How would you determine by bacteriological 


method, if a specimen of drinking water was 
pure? 


. What is a parasite? What is a saphrophyte? 
3. Define a toxin, and an antitoxin. Explain the 


theory of disease and the treatment by anti- 
toxin. 


. Describe the specific organism of tetanus and 


state its peculiar culture characteristics. 
Differentiate between the pneumococcus and Pfeif- 
fer’s baccillus of influenza. 
THbORY AND PRACTICE OF MEDICINE. 
J. H. Ayres, Examiner, Accomac, Va. 


. Give diagnosis and treatment of Syphilitie Iritis. 


(b) At what stage of the disease does it most 
commonly manifest itself? 

(c) What essential in treatment should never be 
lost sight of in all forms of Iritis? 


. Discuss the etiology and give leading complica- 


tions in acute Articular Rheumatism. 


. Give differential diagnosis, prognosis and treat- 


ment of Epilepsy. 


. Define: ‘horea, achyeardia, ina Pectoris, 
Def Cl Tachy 1 Angina Pect 


Aneurysm and Anorexia. 


5. Give symptoms and treatment of Tape Worm. 
. Give physical signs and symptoms by which you 


would suspect Tuberculosis of the lungs in a 
young person before the cough became an an- 
noying feature. 

(b) Give your management of an advanced case 
in patient’s home, and measures you would 
employ to prevent its spread to other mem- 
bers of the household. 


. In case of general Dropsy, name principal organs 


you would expect to find at fault. 


. Give diagnosis and prognosis of progressive Per- 
G liagr nd p I f { P. 


nicious Anemia. 

Give treatment of Heat Stroke with high tem- 
perature. 

Give differential diagnosis between Tetanus, 
Strychnin poisoning and Hydrophobia. 


CHEMISTRY AND PHYSIOLOGY. 


I. C. Harrison, Examiner, Danville, Va. 


. Give the distribution and function of the Pneu- 


mogastric nerve. 


. Give composition and uses of carbohydrates. 
. What are the functions of the Spleen? 
. From what three sources are the digestive fluids 


in small intestine derived? 


. What are the functions of the capillaries (1) In 


the lungs? (2) In the kidney? 


. Give names of HgCl2, As203, HNo’, H2Co3, NaHO: 
. Define Alkali, Salt, Valency, Compound, Alcohol, 


Reaction. 


. What is a chemical and what a physiological An- 


tidote? Illustrate. 


. What is the difference between Venous and Ar- 


terial blood? 
Give the clinical significance of albuminuria. 
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Amelia County Medical Society. 

At a recent meeting of the Amelia County 
Medical Society, Dr. James L. Hamner, recent- 
ly returned from medical service in the army, 
was elected a member. Officers elected at this 
meeting are: President, Dr. P. T. Southall; 
vice-president, Dr. Geo. A. Arhart; secretary- 
treasurer, Dr. Robert J. Styers. All of the offi- 
cers live at Amelia Court House. 


Public Health 
IN THE TUBERCULOSIS FIELD. 


Tupercutosis THeses. 





“Articles of faith’’ is the designation ap- 
plied by Lawrason Brown to tuberculosis 
theses —diagnostic, prognostic and therapeu- 
tic.—which he has used as the summary of a 
course of lectures and which have been re- 
printed from the American Review of Tuber- 
culosis. Here are a few: 

DiaGnostic THeses. 

1. An appearance of ruddy health does not 
exclude tuberculosis. 

2. In any patient with constitutional symp- 
toms, no matter of what he complains, the pos- 
sibility of tuberculosis must be kept constantly 
in mind. 

3. Prolonged and intimate exposure at any 
time of life, but especially in childhood, and in 
home or workshop or office, is vastly more im- 
portant in diagnosis than ‘‘unassociated’’ or 
‘*non-contact’’ heredity. 

4. The history or presence of certain com- 
plications, as fistula-in-ano, pleurisy, adenitis, 
a discharging ear coming on painlessly, are all 
strongly suggestive of tuberculosis. 

+. A diagnosis, tentative at least, must be 
made whenever an individual spits a dram or 
more of blood that cannot be proved to be due 
to other causes (e. g., mitral stenosis). 

6. Your friends, your patients, your family, 
are as prone to contract and develop tubercu- 
losis as hundreds of others. 

7. Symptoms are a better and more accurate 
guide to activity than are physical signs. 

8. Failure to interpret rightly the signifi- 
cance of symptoms, to detect the presence of 
abnormal physical signs, ean be condoned; but 
failure to ask for and to examine the sputum 
repeatedly in any patient with chronic cough 
is inexcusable. 
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9. Absence of tubercle bacilli in the sputum 
means only that bronchial ulceration has not 
occurred. 

10. The disease is practically always more 
extensive than the physical signs indicate. 

STANDARDIZED Rest. 

Discussing Standardized Rest in the Treat- 
ment of Pulmonary Tuberculosis 
South. Med. Jour.), 
following: (1) The word rest as applied to the 
treatment of tuberculosis is not standardized, 
it is used to express just what one has in mind, 
and therefore does not mean the same thing to 


Thompson, 


endeavors to prove the 


any two of us. (2) Complete rest in bed is 
just as fundamental in the treatment of the 
disease as it is in the treatment of typhoid 
fever or pneumonia. (3) A long rest in ber! is 
essential for healing the lungs. 4) Exere's 
has no place in the treatment of a tubercuions 
lesion, regardless of its location. 

Thompson points out the advantage of so 
standardizing the word ‘‘rest’’ that no doubt 
exists in the patient’s mind as to its meaniny. 
He is opposed to regulated exercise and wou! l 
explain to the patient exactly what he expecis 
him to do. 
to go to bed and stay there. 
at all marked he puts him in bed, has a black 
eloth tied over his eyes during the day and 
adjures him to keep still. No reading, writ 
ing or talking is permitted. Meals and bath 
are given in bed. As a rule, he says, the pa 
tient does not follow the course very long be 
fore the advice is found to be good and he can 
It is argued that what 


He does not dismiss with the advice 


If symptoms are 


see results for himself. 
is accomplished by immobilization in bed is to 
stop absorption. When absorption is stopped. 
septic symptoms disappear, the patient gets fat 
and thinks he is recovering. 
ever, is unhealed, and treatment by complete 
rest must be continued. When the scar tissue 
is formed and healing is well established, the 
patient may get up. It is strongly urged t 
exercise should never be countenanced in the 


The lesion, how 


Lat 
treatment of a tuberculous lesion, regardless 
of its location. Thompson does not wish to 
leave the impression that absolute rest in bed 
is the only essential in the treatment of tuber- 
Proper food, a desirable climate, ther- 
apeutic agents, when needed, are important 
factors; but rest in bed is fundamental in every 
‘ase of active tuberculosis and should be so 
regarded by the medical profession. 


culosis. 
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Universiry STupENtTs STupy SANATORIUM 
Work. 

Dr. Frank MeCutehan, (Va. 
appointed to the medical staff of Catawba San- 
atorium. 

On invitation from the resident physician at 
Catawba Sanatorium, the following medical 
students from the University of Virginia are at 
the sanatorium for two months’ work in sana- 
torium methods of treating pulmonary tubereu- 


20), has been 


losis: 

Messrs. Carl Bishop, J. S. Lawrence, W. IL. 
Prichard, C. L. Quaintanece, J. H. Smith and 
C. T. Tunstall, and Dr. H. W. Kline, a recent 
vraduate from the Medical College of Virginia. 

New Pian ror TuBercutosis Socrery. 

Dr. Roy K. 

war as Richmond health officer, and since the 


Flannagan, drafted during the 


close of the war in charge of extension work «f 
the State Board of Health, has been elected 
executive secretary of the Virginia Tubercu- 
losis Society. Dr. Ennion G. Williams, State 
health commissioner, was reluctant to part wth 
Dr. Flannagan from the State board staff, hut 
at the urgent insistence of his associates on ihe 
tuberculosis society directorate. consented to 
the election, which was then made unanimous. 
Dr. Flannagan brings to his new duties State- 
wide acquaintance and appreciation of the 
problems his society is working To help solve. 
B. L. TALrarerro. 


The Truth About Medicine 

During July the following articles have been ac- 
cepted by the Council on Pharmacy and Chemistry 
for inclusion in New and Nonofficial Remedies: 


Armour & Co.: 
Tablets Anterior Pituitary 5 grains 
Tablets Ovarian Substance 5 grains 


Hynson, Westcott & Dunning 
Lutein, Sterile Solution of 
Ovarian Residue—H. W. D 
rablets Ovarian Residue—H. W. D 





Merck & Co.: 


Benzyl Benzoate (Merck) 


Organie Salt & Acid Co.: 

Benzyl Benzoate (Organic Salt & Acid Co.) 
Seydel Manufacturing Co.: 

3enzyl Benzoate (Seydel) 
E. Fougera & Co.: 

Riodine 

NEW AND NONOFFICIAL REMEDIES. 
Pollen Antigen-Lederle (Fall Type).—A_ liquid 

obtained by extracting equal parts of the pollen 
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of rugweed, goldenrod, wormwood and _ maize. 
Each cubic centimeter contains 14,000 pollen units 
(a pollen unit is the equivalent of 0.001 Mg. of 
pollen). This liquid is made into fifteen different 
dilutions. The product is supplied in packages 
containing the fifteen dilutions (to be used for pro- 
phylactic treatment), in boxes containing five of 
the dilutions (series A, B and C, respectively), 
and in packages containing a single tube (for diag- 
nostic use). Lederle Antitoxin Laboratories, New 
York. 

Whole Ovary-H. W. D.—The ovarian gland of 
the cow, including the corpora lutea, freed from 
extraneous matter and dried in vacuo. For ac- 
tions and uses, see general article on Ovary (New 
and Non-official Remedies, 1920, p. 201). Whole 
Ovary-H. W. D. is sold in the form of 5 grain 
tablets only. Hynson, Westcott & Dunning, Bal- 
timore. 

Renzyl Benzoate-Abbott.—A brand of benzyl ben- 
zoate (see New and Non-official Remedies, 1920, p. 
49) complying with the N. N. R. standards. It is 
also supplied in the form of Elixir Benzyl Benzoate- 
Abbott and Benzyl Benzoate Tablets-Abbott, 3 
grains. Abbott Laboratories, Chicago. 

Benzyl Benzoate-Fritzsche.—A brand of benzyl 
benzoate (see New and Non-official Femedies, 
1920, p. 49) complying with the N. N. R. stand- 
ards. Fritzsche Brothers, Inc., New York. 

Benzyl Benzoate-Merck.—A brand of benzyl ben- 
zoate (see New and Non-official Remedies, 192°, 
p. 49) complying with the N. N. R. standards. 
Merck & Co., New York. 

Benzyl Benzoate-Organic Salt & Acid Co.—A 
brand of benzyl benzoate (see New and Non-official 
Remedies, 1920, p. 49) complying with the N. N. 
R. standards. Organic Salt & Acid Co., New York. 

Ampules Ven-Iron Cacodylate.—Each ampule 
contains 0.08 Gm. (3 grain) of ferric cacodylate 
(see New and Non-official Remedies, 1920, p. 44) 
in physiological solution of sodium chloride. Intra 
Products Co.. Denver Colo. (Jour. A. M. A., July 
3, 1920, p. 35). 

Diphtheria Toxin-Antitoxin Mixture (Gilliland). 

Fach cubie centimeter of diphtheria toxin-anti- 
toxin mixture (see New and Non-official Remedies, 
1920, p. 264) represents three lethal doses of toxin 
and approximately 3.2 units of antitoxin. Mar- 
keted in packages representing one immunizins 
treatment, and in packages containing ten treat- 
ments. Gilliland Laboratories, Ine., Ambler, Pa. 
Crm pcocen: G'ycerol Vaccine (Lederle).—A sus- 
pension of killed gonococci in a vehicle of glycerol 
and vhvsiological solution of sodium chloride. For 
a diseussion of gonococecus vaecine, see New and 
Non-official Remedies, 1920, p. 283. Marketed in 
packages of fifteen vials containing progressive 
amounts of the vaecine (Jour. A. M. A., July 17, 
1920, p. 177). 





PROPAGANDA FOR REFORM. 

Acriflavire G H and Proflavine G H.—Acrifla- 
vine and nrofilavine have been admitted to New and 
Nor-officin]) Remedies. However. the produets sold 
bv the Heyl Laboratories as “Acriflavine G H’’ and 
“Profiovine G H” have not been accented for New 
and Non-official Pemedies hecause (1) their aual- 
ity did not conform to the Council’s standards, 
and (2) in the advertising issved for these drugs 
the manufacturer failed to give the unfavorable 
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as well as the favorable clinical reports that have 
been published (Jour. A. M. A., July 3, 1920, p. 
51). 

Antidote for Snake Poison.—-No Anti-Venom for 
snake poison has been accepted for New and Non- 
official Remedies. Experiments looking toward 
the production of anti-venom for snake poisoning 
seem to have met with some success, but the use 
of these products in therapy is still in the experi- 
mental stage. In general it has been shown that 
an anti-venom prepared for one species is not al- 
ways effective when used against the venom of 
another species (Jour. A. M. A., July 3, 1920, p 
51). 


Products of the American Organotherapy Co.— 
Dr. Alfred A. Lowenthal has announced a ‘‘Post 
Graduate Course of Lectures and Clinics’’ to the 
physicians of Chicago, Denver, St. Louis, Colum- 
bus, etc.—and incidentally brings to the attention 
of the medical world the alleged virtues of the 
products of the American Organotherapy Com- 
pany. <A few years ago, the American Animal 
Therapy Company of Chicago put out such prod- 
ucts as Lymphoid Compound (Lowenthal), Ova 
Mammoid (Lowenthal) and Prostoid (Lowenthal), 
and these products were exploited to the public 
(Jour. A. M. A., July 3, 1920, p. 49). 


Echitone and Echinacea.—A circular entitled 
“Skin Lesions of Unknown and Uncertain Origin” 
sent out by Strong, Cobb & Co. is devoted to the 
exploitation of “Echitone,”’ stated to contain echi- 
nacea, blue flag and pansy. Several years ago, the 
Council on Pharmacy and Chemistry examined 
“Echitone” and rejected the product because un- 
warranted therapeutic claims were made for it 
and for other reasons. The drug echinacea has 
been claimed to be a “specific’’ for rattlesnake 
bites, syphilis, typhoid, malaria, diphtheria and 
hydrophobia. It has also been credited by enthu- 
siasts with curative effect in tuberculosis, tetanus 
and exophthalmie goiter, and with the power of 
retarding the development of cancer. The Council 
on Pharmacy and Chemistry examined the claims 
made for this drug and reported that there was 
no reliable evidence in substantiation of the claims 
made for it. Echinacea is one of the many vege- 
table drugs introduced by the eclectics without a 
rational basis for their use (Jour. A. M. A., July 
17, 1920, p. 193). 


Na Versus K.—Advantages of sodium over po- 
tassium salts: (1) Rational therapeutics. Sodium 
compounds are as efficient as, and in many instances 
better than the corresponding potassium com- 
pounds. Potassium is more toxic. (2) Nationu 
aid. Accustom yourself to use sodium, an abun- 
dant natural product of the United States. The 
home of potassium is Germany, which, to its own 
commercial gain, popularized potassium drugs. 
(3) Price. Sodium salts are cheaper. Potassium 
is, relatively speaking, a foreign substance in the 
body. Potassium and sodium salts are prescribed 
mainly for the effects of the radicle they carry. 
It is illogical, therefore, to administer potassium 
acetate or potassium bromid when sodium acetate 
or sodium bromid can more readily be given. In 
svite of the smaller demand, sodium salts are on 
the whole cheaper than potassium salts and, should 
the medical profession prescribe the sodium more 
generally, all of those that might be used in medi- 
cine would be less expensive than the correspond- 
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ing potassium salt (Jour. A. M. A., July 17, 1920, 
p. 192). 

Boracetine.—Boracetine (F. E. Barr & Co., Chi- 
cago) in 1919 was heralded as ‘“‘The Guardian of 
Health.”’ It was claimed to be “an all-around an- 
tiseptic, especially good for pyorrhea, sore gums, 
sore throat, etc., excellent for cuts, bruises, insect 
bites, skin eruptions and, in fact, any condition 
when an efficient healing agent and germ destroyer 
is needed.” It was also recommended to ‘‘get rid 
of that ‘dark brown taste.’’’ Indirectly Boracetine 
was also claimed to be a preventive of consump- 
tion, scaret fever, diphtheria, etc. From the analy- 
sis made in the A. M. A. Chemical Laboratory it 
appears that Boracetine is nothing more wonderful 
than Liquor Antisepticus, N. F., with a dash of 
formaldehyd. The more “patent medicines” are 
analyzed the more obvious becomes the commercial] 
wisdom of the nostrum interests to fighting for- 
mula disclosure. Secrecy and mystery are the 
“back bone” of the “patent medicine’ industry 
(Jour. A. M. A., ‘July 17, 1920, p. 192). 

Chaulmoogra Oil in Leprosy.—The results ob- 
tained with the treatment of lepers at the leprosy 
investigation station in Kalihi, Hawaii, with the 
ethyl esters from chaulmoogra oil have been en- 
couraging. It will require, however, some time to 
determine whether a real cure for leprosy has been 
discovered (Jour. A. M. A., July 24, 1920, p. 263). 

Chemotherapy of Tuberculosis and the “Cerium 
Salt Treatment.’’—Koch studied the effects of 
many chemical substances, including a gold cyanid 
compound, on the growth of the tubercle bacillus 
in cultures, and concluded that all these substances 
remained completely inactive when tested upon the 
tuberculous animal. Compounds related to 
guaiacol and creosote came to have a widespread 
reputation as tuberculocidal agents without any 
one’s taking the trouble to ascertain definitely 
whether they really had any particular capacity 
to injure tubercle bacilli in the test tube, the tu- 
berculous animal or the consumptive patient, al- 
though the German manufacturing chemists 
provided innumerable proprietary derivatives of 
these drugs. Some time before the war, a “com- 
plex lecithin-copper compound’’ of unannounced 
composition was put forward in Germany. Another 
copper cure came from Tokyo, ‘“‘cyanocuprol” of 
Koga. Other copper compounds, such as copper 
arsphenamine, also were brought out. But none 
of these copper compounds have settled the tuber- 
culosis problem. Recently, newspapers have given 
publicity to the treatment of tuberculosis by the 
so-called cerium earth salts in France. It appears 
that a few observations have been made on the 
inhibitory action on the growth of tubercle bacilli 
of salts of cerium and some other rare earth 
metals. The inhibitory action was less than that 
observed in the past for other chemical] substances, 
and there is no record of experiments to deter- 
mine their effect on experimental tuberculosis. 
Possibly cerium earth salts help the tuberculosis; 
the evidence so far presented, however, is nothing 
to get excited about (Jour. A. M. A., July 24, 
1920, p. 246). 


More Misbranded Drug Products and Nostrums. 
—The following products have been the subject 
of prosecution by the federal authorities under the 
Food and Drugs Act: Seelye’s Wasa-Tusa, Dr. 
Seelye’s Compound Extract of Sarsaparilla, See- 
lye’s Laxa-Tena, Seelye’s Cough and La Grippe 
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Remedy and Seelye’s Fluorilla Compound (A. B. 
Seelye Medical Company) were misbranded because 
the therapeutic claims were unwarranted. Aspirin 
Tablets (Verandah Chemical Company) were mis- 
branded because they contained no acetylsalicylic 
acid (aspirin). Dr. Grove’s Anodyne for Infants 
(Smith, Klein & French Company) was misbranded 
because the therapeutic claims were unwarranted 
and because the carton failed to contain a statement 
of the quantity and proportion of niorphine and 
alcohol contained therein. Cacapon Healing Water 
(Capon Springs Company) was adulterated in that 
it consisted in part of a filthy, decomposed and 
putrid animal and vegetable substance and mis- 
branded because the curative claims were unwar- 
ranted. Seawright Water (Seawright Magnesian 
Lithia Spring Company). was adulterated in that 
it consisted in part of a filthy and decomposed 
vegetable substance (Jour. A. M. A., July 24, 1920, 
p. 261). 


Benzyl Benzoate.—The chemical properties of 
benzyl benzoate have been known for years. Its 
therapeutic properties as an anti-spasmodic have 
been known only a short time. Before this new 
addition to our materia medica can be given thor- 
ough clinical trial, it is necessary that the products 
be of a quality sufficiently pure for medicinal use. 
For the physician’s protection, as well as for an 
aid to the manufacturer, the A. M. A. Chemical 
Laboratory, at the request of the Council on Phar- 
macy and Chemistry, has elaborated purity stand- 
ards. It has also examined the market supply and 
found that, on the whole, the non-proprietary me- 
dicinal brands are of a satisfactory grade for 


clinical use (Jour. A. M. A., July 31, 1920, p. 


$35). 

\ Shotgun Mixture.—It is stated that the follow- 
ing prescription is used with success in ‘“‘intestinal 
cases of a medical type’: zine sulphocarbolate, 
0.5: bismuth subnitrate, 15.0; bismuth betanaph- 
tholate, 8.0; camphorated tincture of opium, 15.0; 
vrup of acacia, 30.0: elixir lactopeptine, to make 





129.0. In this, the chief active ingredients are 
bismuth subnitrate and camphorated tincture of 
enium The zine sulphocarbolate is superfluous. 


The action of the bismuth betanaphtholate proba- 
h'v does not differ from that of bismuth subnitrate, 
and cinnamon wter or simple elixir might as well 
he subctityted for elixir lactopeptine (Jour. A. M. 


A., July 31, 1920, n. 235) 


Correspondence 
fhortege of Doctors in Rural Sections of 
Virginia. 

Roanoke, Va., Ju/y 31, 1920, 
To Tue Epitor: 

It has been suggested by members of the 
Council that since the matter of licensing phy- 
sicians in the State is one of very great im- 
portance, a summary of the proceedings of 
our Board should from time to time be pub- 
lished in the Journal, and in compliance 
therewith I am pleased to forward you the 
questions submitted at our recent meeting, to- 





gether with a tabulated report of applicants 
licensed. 

I think it may also be of interest to state 
that aside from the usual routine of exami- 
nation, a very important matter requiring the 
attention of the Board at the recent meeting 
was a communication from the Governor. 
which read as follows: 


To Tne Secretary Strate Boarp or Mepican 
EXAMINERS: 

The serious shortage of doctors which exists 
in Virginia has been brought to my attention 
by the State Board of Health, and I believe 
that the best interests of the State will be 
served if the State Board of Medical Exam- 
iners would make a careful study of the situa- 
tion and endeavor to find a practical method 
of meeting the emergency. 

I will be glad to have the Board take this 
matter up and advise me of its conclusions, 

WEsTMORELAND Davis, 
Governor. 

In compliance with this request, Dr. Mon- 
cure and Dr. Boyd, of our Board, were ap- 
pointed to co-operate with Dr. Williams, of 
the Board of Health, and were instructed to 
make a careful study of the situation and to 
embody their conclusions in a report at as 
early a date as practicable. 

Since the matter under consideration is one 
of far-reaching importance involving intricate 
problems relative to the supply and demand 
of physicians, and the health of the indi- 
viduals of the State, our committee would wel- 
come constructive suggestions bearing upon 
the situation. 

As a matter of fact, the first problem to be 
determined by the committee is whether the 
apparent scarcity of doctors in certain rural 
sections actually means that the number of 
physicians per capita of population in the 
State is too few, or whether, on the other hand, 
it be primarily a matter of an unequal dis- 
tribution, resulting from the general drift of 
people to the centers, doctors being no ex- 
ception. 

The second problem is a comparatively new 
one and more difficult to approach, embodying 
as it does the part played in prophylaxis of 
present day medicine. To be more explicit, it 
is well known that until within the recent past 
quite a proportion of the income of doctors 
residing in country districts, as elsewhere, was 
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derived from the treatment of typhoid fever. 
This has practically become a thing of the 
past. The prevention of malaria, hookworm, 
dysentery and diphtheria have likewise les- 
sened the work to be done and consequently 
perhaps increased the per capita in any given 
locality, necessary to support a doctor. 

Weighed against the above also is the hesi- 
tancy upon the part of many rural districts 
to take an active part in road building and 
thereby practically driving doctors, who of 
necessity spend much of their time upon the 
roads, to more progressive localities. 

The desire of the Governor to ascertain the 
facts of the whole situation before recommend- 
ing legislation is commendable. It is a source 
of pride that Virginia has always stood well 
to the front in matters pertaining to health 
and medical education, and now, with a satis- 
factory merger of our two medical schools in 
sight and a spirit of fairness and co-operation 
manifested, there is every reason to hope that 
plans may be evolved that will serve the best 
interests of the public and profession alike. 

Should it turn out that there is a need that 
more doctors be trained in the State the proper 
expenditure of funds will provide the neces- 
sary facilities, but to induce young men to 
enter a profession at this time and to establish 
themselves in isolated localities when the emol- 
uments of business life are greater is quite 
another question, and one which demands ma- 
ture consideration. 

J. W. Preston, 
Secretary-Treasurer, 
Va. State Board Medical Examiners. 





Book Announcements 


Cosmetic Nostrums and Allied Preparations. Pre- 
pared and issued by the Propaganda Department of 
Journal of American Medical Association. 535 N. 
Dearborn Street, Chicago. 1920. Paper, 32 pages. 
Price, 15 cents. 

This pamphlet is divided into three parts: 
Preparations for the Skin; Preparations for the 
Ilair; Deodorants, Depilatories, ete. It is is- 
sued by the Propaganda Dpartment of 7/e 
Journal of the American Medical Association 
as part of its work in giving the public the 
facts regarding the nostrum evil and quackery 
and exposes the claims made by manufacturers 
of many cosmetie preparations advertised and 
sold daily all over the country. 
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MEDICAL SOCIETY OF VIRGINIA. 
PROGRAM 
of the 


FIFTY-FIRST ANNUAL SESSION 
October 26-29, 1920. 
PETERSBURG, VIRGINIA. 
Sessions will be held in the auditorium of the 
Petersburg High School. 
Dr. F. J. Wright, Chairman Local Committee of 
Arrangements. 
MEDICAL SOCIETY OF VIRGINIA. 
OFFICERS. 
PrEGiGON® «6. ciéaccisdses Dr. Paulus A. Irving, Farmville 
VGC-PTCOIAONES 6 on hiss otis sales 
Dr. M. J. Payne, Staunton 
Dr. Geo. T. Klipstein, Alexandria 
Dr. Geo. J. Williams, Newport News 
Sec’y-Treas. and Bus. Mgr..G. H. Winfrey, Richmond 
Chairman Membership Committee, 
Dr. J. A. White, Richmond 
Chairman Legislative Committee, 
Dr. H. U. 
Chairman Judiciary Committee, 
Dr. William F. Drewry, Petersburg 
Chairman Necrological Committee, 
Dr. Charles M. Edwards, Richmond 


Stephenson, Toano 


EXECUTIVE COUNCIL. 
Dr. E. L. Kendig, Chairman. 
Dr. Alex. G. Brown, Jr., Clerk. 


STATE AT LARGE. 
Dr. Paul W. Howle 

Dr. I. E. Huff 

Dr. R. L. Williams 

Dr. W. R. Cushing 

Dr. Beverley R. Tucker 


og eo. | a Dr. Clarence Porter Jones 
BECOME DGGE «.6:0.08 cies cedess Dr. Chas. R. Grandy 
i aes, Sr re Dr. Alex. G. Brown, Jr. 
PGUGTR. THGGIT IEE a5. 6 0-66.65, da aeons .Dr. E. L. Kendig 
ET, UT oi 6 sav weed de arenes ee Dr. R. A. Moore 
ee Dr. E. P. Tompkins 
Beventh DUGEiCl «oc oinceseaas wees oes Dr. J. C. Flippin 
BAGMER TIGGIVICE oak ooo dan edccrenes Dr. S. W. Maphi: 
PONE DPOBCINCD 5 iieis. 5. S05: 6:0 ddiare sao Dr. Isaac Peirce 
TORER DBPECS &.5506.5:h6 cae cic aes Dr. Chas. H. Davidson 


Delegates to the American Medical Association 
Dr. Ennion G. Williams, Richmond. 
Dr. Wm. E. Anderson, Farmville. 
Dr. Southgate Leigh, Norfolk. 


PROCEEDINGS 


TUESDAY, OCTOBER 26 
8:00 P. M. 

Meeting for the public and the profession. 

The Society will be called to order by Dr. F. J. 
Wright, Chairman of Local Committee of Arrange- 
ments, 

Invocation........ Rev. Daniel T. Merritt, Petersburg 


Address of Welcome, 
Hon. Saml. W. Zimmer, Mayor of Petersburg 
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Announcements of Local Committee of Arrange- 
ments 


Address of President, 

Dr. Paulus A. 

Report of the Executive Council. 

Reports of Committees and Delegates. 

Report of Secretary-Treasurer. 

Moving Picture Demonstration of the Diagnosis of 
Tuberculosis and Chest Examinations as Shown 
in the Tuberculosis Division of the United States 
Army. 


Irving, Farmville 


WEDNESDAY, OCTOBER 27 
9:00 A. M.—Meeting of the House of Delegates. 

The County or Component Societies are urged to 
send to this meeting their quota of delegates. Each 
Society is entitled to one delegate and an additional 
delegate for every thirty-five members or major. frac- 
tion thereof. 

10:00 A. M. to 1:30 P. M.—Report of Clinical Cases. 
(Five minutes for each report). 


Subpsject FOR DISCUSSION 


Acute Non-Tuberculous Infections of the Lungs and 
Pleura 
(a) Etiology and Pathology, 
Dr. F. C. Rinker, Norfolk 


(b) Symptomatology and Diagnosis, 
Dr. Manfred Call, 
(c) Medical Treatment of Pneumonia, 
Dr. J. W. Preston, Roanoke 
(d) Medical Treatment Except Pneumonia, 
Dr. Geo. B. Lawson, Roanoke 
(e) Surgical Treatment, 
Dr. Don Preston Peters, Lynchburg 
Abolition of Venereal Disease, 
Dr. George Walker (invited quest), Baltimore, Md. 
Foreign Bodies in Respiratory Tract and Their Re- 
moval by the Laryngoscope and Bronschoscope. 
(Report of Seventeen Cases) 
Dr. J. E. Diehl, Norfolk 
The Care of Patients in Remote Rural Districts. The 
County Hospital. 
Dr. I. S. Stone, Washington, D. C. 
Varying Blood Pressure Findings, 
Dr. Garnett Nelson, Richmond 


tichmond 


WEDNESDAY AFTERNOON 
3:00 to 6:00 P. M. 
Co-operation in the T-B Fight in Virginia, 
Dr. Roy K. Flannagan, Richmond 
Co-ordination of Anti-Tuberculosis Measures, 
Dr. Walter C. Klotz, Charlottesville 
Mouth Breathing.......... Dr. E. E. Watson, Salem 
Corelation of Signs and Symptoms in the Diagnosis 
of Pulmonary Tuberculosis, 
Dr. H. G. Carter, Burkeville 
The Function of the Local Tuberculosis Clinic, 
Dr. Chas. R. Grandy, Norfolk 
Report of 125 Cases of Artificial Pneumothorax, 
Dr. B. L. Taliaferro, Catawba Sanatorium 
Dr. J. B. Nicholls, Catawba Sanatorium 
The X-Ray in Tuberculosis of the Lungs, 
Dr. Jos. T. McKinney, Roanoke 


WEDNESDAY EVENING 
8:00 to 10:00 P. M. 


(announcement to be made later) 


Entertainment 
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THURSDAY, OCTOBER 28 
9:00 A. M. to 1:30 P. M. 
Nitrous Oxide-Oxygen Anesthesia in Obstetrics. A 

Preliminary Report. 

Dr. G. Bentley Byrd, Sarah Leigh Clinic, Norfolk 
Obstetrics de Luxe...... Dr. M. P. Rucker, Richmond 
Statistics from 2,344 Clinical Cases of Obstetrics, 

Dr. Greer Baughman, Richmond 

Eclampsia and Its Conservative Treatment, 
Dr. Joseph Bear, Richmond 

The Treatment of Various Types of Goitre, 
Dr. Stuart McGuire, Richmond 
Conservative Application of Radium in the Benign 

Condition of the Uterus, 

Dr. R. L. Payne, Norfolk 
The Importance of Early Diagnosis and Early Re- 
moval of Ovarian Cystomata, 
Dr. Lowndes Peple, Richmond 
Sliding Hernia with Case Report, 
: Dr. S. S. Gale, Roanoke 
Inguinal Hernia: Operative Treatment, 
Dr. J. W. Henson, Richmond 
Cardiospasm: Report of Cases, 
Dr. R. C. Fravel, Richmond 
Further Observations on Removal of the Gall Bladder 

Without Drainage....Dr. Murat Wills, Richmond 
The Examination of the Eye in Neuro-Surgical 

re anrerarers: Dr. John H. Baird, Richmond 





THURSDAY AFTERNOON 
3:00 to 6:00 
SpreciaL OrpeEr—Report of House of Delegates. 
Entertainment (announcement to be made later). 





THURSDAY EVENING 
8:00 to 10:00 P. M. 
Some Observations on Fever in Infancy, 

Dr. Clifford G. Grulee (invited guest), Chicago, Ill. 
Syphilis in Children...... Dr. L. T. Royster, Norfolk 
Simple Milk Dilutions in Infant Feeding, 

Dr. McGuire Newton, Richmond 
The Treatment of Diphtheria, 
Dr. W. L. Harris, Norfolk 
Some Clinical Manifestations of Chronic Appendi- 
citis in Children. Diagnosis by X-Rays. (Lan- 
Se) arr Dr. A. L. Gray, Richmond 
The Importance of Early Recognition and Treatment 
of Bone and Joint Infections. (Lantern slides). 
Dr. W. T. Graham, Richmond 
The Artificial Feeding of Infants, 
Dr. Dwight Rivers, Lynchburg 
FRIDAY, OCTOBER 29 
10:00 A. M. to 1:30 P. M. 
The Groundwork of Psychotherapy, 
Dr. Tom A. Williams, Washington, D. C. 
Intraspinous Treatment of Syphilis of the Nervous 
IIE goo ate sce-dacececs Dr. M. C. Sycle, Richmond 
The Treatment of Cerebrospinal Lues, 
Dr. R. Finley Gayle, Jr., Richmond 
Epilepsies in Association with Endocrine Dyscrasia, 
Dr. J. Allison Hodges, Richmond 





Endocrin Substance...... Dr. H. W. Phillips, Norfolk 
The Roentgen Ray in the Treatment of Hyperthyroid- 
ND. 5 acacnmiceek eae Dr. Fred M. Hodges, Richmond 


Factors in the Control of Metabolic Disturbances, 
Dr. Willis Wilson Silvester, Norfolk 
X-Ray as an Aid in Diagnosis in Internal Medicine, 
Dr. Alex G. Brown, Jr., Richmond 
Certain Types of Cerebral Manifestations of Cardio- 
Vascular Diseases, 
Dr. William H. Higgins, Richmond 
The Use of the Flectrocardiograph in the Diagnosis 
and Treatment of Heart Disease, 
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FRIDAY AFTERNOON 
3:00 to 6:00 P. M. 
(Subject to be Announced), 
Dr. William Zentmayer (invited guest), Phila- 
delphia, Pa. 
Headache from the Standpoint of the Ophthalmologist 
and Oto-Laryngologist, 
Dr. Elbyrne Gill, Roanoke 
Keep the Well Child Well, 
Dr. R. W. Garnett, Danville 
Management of Venereal Disease Clinics, 
Dr. Thos. B. Leonard, Director of Clinics, U. S. 
P. H. S., Richmond. 
Pulmonary Abscess Following Tonsillectomy, 
Dr. W. B. Porter, Richmond 
Phagedenic Ulcer, 
Dr. Harry T. Marshall, University 
A Roentgen Study of Indigestion, 
Dr. James W. Hunter, Norfolk 
The Treatment of Hare Lip and Cleft Palate. (lLan- 
tern slides)........ Dr. C. C. Coleman, Richmond 
Typhoid: Its Etiology, Symptomatology, Pathology 
and Treatment, 
Dr. H. Benj. Treakle, Richmond 
The Value of Autopsies, With Report of Cases, 
Dr. K. D. Graves, Roanoke 
An Iridectomy Versus Cornea-Scleral Trephining in 
Glaucoma........ Dr. J. Warren White, Norfolk 
An Iridectomy Versus Corneo-Scleral Trephining in 
Porro-Cesarean Section in Presumably Infected Cases. 
Report of Case. 
Dr. Virginius Harrison, Richmond 


FRIDAY EVENING 

8:00 to 10:00 P:; M. 
Unfinished Business. 
Papers—Subjects to be announced. 
Introduction of President-Elect. 
Adjournment. 





PAPERS AND DISCUSSIONS. 

The time limit in reading a paper is twenty min- 
utes. In discussions or speaking to a motion no 
speech is to exceed five minutes, and no speaker is 
permitted more than twice in discussing a paper or 
speaking to a motion. The absence of the author 
when his paper is called in the regular sequence 
relegates such a paper to the end of the program. 

Papers are the property of the Society and must 
be hanced to the Secretary just after being read. 


REGISTRATION, BUTTONS, ETC. 

All members, fraternal delegates, invited guests 
and visitors are requested to register promptly. 
Registration cards may be gotten at the Registrar’s 
desk. Any member who has not already been pro- 
vided with a Society button may secure one from 
the Registrar. Any member who has already been 
provided with a button, but lost or mislaid it, may 
get another at cost. 

ANNUAL DUES. 

Members, not members of county societies, are-re- 
quested to remit the annual dues ($4.00) to the 
Treasurer as promptly as possible. 


CHANGE OF ADDRESS. 
Members will please notify the Secretary of change 
in postoffice addresses. 
EXHIBITS. 
Ample space has been reserved for exhibits of 
medical and surgical supplies, etc. 
Doctors who expect ladies to accompany them will 


Dr. J. Morrison Hutcheson, Richmond »!ease notify Chairman of Entertainment Committee. 
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Editorial 


‘‘Cheyne-Stokes”’ 

This irregularity of the respiration or respir- 
atory arrhythmia is an important system of 
clinical medicine. The Cheyne-Stokes breath- 
ing consists of alternating periods of complete 
apnea and of group respirations. 


1020. 


Respiration.* 


The stage of 
suspended respiration is usually shorter than 
that of respiration. 
usually marked by a 
breaths, 


The respiratory period is 
varying size of individual 
the beginning being shallow, the mid- 


dle deeper and terminating breaths short 
breaths. 
While in itself it is not a pathological phe- 


nomenon, it is seen clinically as an expression 
of, or an effect resulting from, pathological 
states in the body. The most usual conditions 
with which it is associated are (1) cerebral 
lesions, accompanied by increased intra-cranial 
pressure, (2) arteriosclerosis, (3) uremia, (4) 
myocardial decompensation, (5) lesion of aortic 
valve with decompensation, (6) heart and 
blood-vessel and kidney diseases. It is taken 
very rightly, as an ominous sign in the clinical 
evaluation of circulatory diseases. 

The explanations of the cause of this type of 
respiration are connected with variations in 
blood-pressure. 

Eyster’s experimental studies of arryhthmic 
breathing in eases of increased intracranial 
pressure “showed a striking relationship be- 
tween changes of blood-pressure and the alter- 
nating periods of breathing and apnea. _The 


* Read—Peabody, F. W. Oxford Medicine, Part 5. 
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apnea was thought to be due to the fact that the 
respiratory center of excitability was lowered 
by the anemia resulting from a fall of blood- 
pressure below the threshold of the respiratory 
demand upon that center. During this period 
of suspended breathing the blood-toxins in- 
creasingly affect the vasomotor center which, 
through constriction of caliber of blood ves- 
sels, produce a rise of blood-pressure, which in 
turn inereases flow of blood to medulla. This 
quickly starts the respiratory center to act. 
Next, resulting from the alteration of the blood 
that follows, the vasomotor center relaxes and 
the pressure falls again. From this there re- 
sults in time a fall of blood-pressure below the 
level of the stimulus needed. During this lat- 
ter period, respirations vary in frequency and 
depth. 


‘‘The Two-Hour Renal Test.’’ 


The normal kidney excretes water and urin- 
ary solids in relation to the amount of fluid 
and food in-take, the body being in quiescent 
For instance, in a normal man, if large 
amounts of fluid are taken, the specific gravity 
quickly decreases as the amount of urine in- 
creases. Based upon this, in the two-hour renal 
test, observations are made of the specifie grav- 
ity, samples of urine being secured every two 
hours from 7 A. M. to 9 P. M. 
sample taken from 9 P. M. to 
sample of urine is measured, specific gravity 
taken; if possible, the sodium chloride and ni- 
trogen is calculated also. 

In order to secure a standardized diet, the 
following has been adopted at the Peter Bent 
Brigham Hospital for this test: 

Breakfast: Orange 50 grams, 
crams and milk 25 ee, 1 egg 50 grams, 
grams, sugar 10 grams and cream 
used with 150 ce of tea or coffee. 

Midday meal: Milk (in soup) steak 
75 grams, potatoes 100 grams and butter 10 
grams, peas 100 grams and butter 10 grams, 
bread 20 grams and butter 5 ice cream 
composed of milk 100 ec, cream 20 ce, sugar 
3.5 grams, and water 500 ce with this meal. 

Evening meal: Tomatoes 75 grams and but- 
ter 10 grams, lettuce 20 grams with celery 50 
grams and olive oil 20 ec, bread 20 grams and 
butter 5 grams, baked apple 100 grams with 
sugar 20 grams and cream 20 ec, with water 
500 ee during meal, 250 ce later during eve- 
ning. 


state. 


and from one 
A, M. Each 


oatmeal 150 
toast 20 
20 ee to be 


150 ee. 


grams, 
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Upon a standard series of meals like the 
above, in normal kidneys there will be a con- 
siderable variation in the amount and specific 
gravity of the urine in the two-hour samples 
collected. If the kidneys are diseased there is 
less variation, but more of a ‘‘fixation’’ in both 
amount and specific gravity, indicating impair- 
ment of renal function and a retention. In dis- 
eased kidneys also the night excretion will ex- 
ceed the average of normal, 400 ec. This test 
is particularly useful for kidneys having only 
slight changes in which other renal function- 
tests are inaccurate. 


$4,748.00—743 Members. 

Seven hundred and forty-three (743) mem- 
bers of the Society at this time, September Ist, 
owe their State organization four thousand 
seven hundred and forty-eight ($4,748.00) 
dollars. 

The satisfactory handling of the business of 
the Society requires the regular income of not 
less than one thousand dollars per month. The 
principal item of expense is the Journal, to the 
suecess of which the Society is pledged. Mem- 
bers have written asking why the treasurer is 
so interested in collecting dues before the meet- 
ing of the Society in October; therefore this 
explanation. 

Contracts already made will make it neces- 
sary to collect all the money owing the Society 
by its members. Doctor, wont you please let 
us have your check in September and not wait 


until October? 
G. H. Winrrey. 


Component Societies—Renewed Life. 

This month the secretary will spend a large 
part of his time in the field—reviving societies 
which have not yet recovered from the effects 
of the war. Two have already shown renewed 
activity and a strong effort will be made to 
bring about the reorganization of not less than 
eight more. 

Many important matters are before the peo- 
ple of the State, several of which are of vital 
concern to the medical profession, and about 
which the profession can speak with authority. 
Your persuasive influence will be felt in the 
State legislature and, by that strongest of all 
forces, publie opinion, only in the same propor- 
tion as you are organized. 

If the physicians of Virginia discover within 
the next few years that their interests in this 








State are lightly regarded they will have them- 
selves only to thank. 

Live county and city societies should secure 
as members all properly qualified physicians 
who live up to the high standards of the pro- 
fession. We are confident that every previously 
organized but now listless county and district 
society will be restored to renewed activity 
within the next few months. New ones will 
be organized in many counties while some will 
probably be grouped like the very active South- 
west Virginia Medical Society. 

Right now, though, will you not bring or send 
to the meeting of the State Society in Peters- 
burg, applications for membership from the 
reputable physicians of your community ? 

G. H. Winrrery. 





News Notes 


Medical Society of Virginia Meeting. 

A great deal of interest is being manifested 
in the Petersburg meeting of the Medical So- 
ciety of Virginia, which is to be held October 
26 to 29, inclusive. A large number of local 
committees have been appointed to arrange 
the various details for this—the first meeting 
of the Society in Petersburg since 1877, when 
Dr. John Herbert Claiborne, of that city, was 
president. 

Many of the members of our Society received 
their military training during the recent war 
just outside of Petersburg at Camp Lee. To 
them a visit to Petersburg at this time should 
be of especial interest, in view of the probabil- 
ity of the early dismantling of the camp. For 
those who have not previously visited Peters- 
burg, there are many other attractions, among 
which we may mention a visit to Hopewell— 
the city which sprung up like a mushroom dur- 
ing the war and, after a state of post-war near- 
lethargy, is again looming ahead with the es- 
tablishment of many new industries. 

Let’s ‘‘get-together’’ and make the Peters- 
burg meeting one of the best in the history of 
the Society. The program, which appears in 
this issue, indicates that a number of interest- 
ing medical and surgical subjects will be 
brought up for discussion. The new plan of or- 
ganization adopted at our 1919 meeting is also 
likely to receive some attention. 

All local societies should at once send 
names of their delegates and alternates for this 
meeting to Mr. G. H. Winfrey, Secretary-Treas- 
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urer, Medical Society of Virginia, Richmond. 
Make hotel reservations promptly. If later, 
any member finds it will be impossible to attend 
the meeting, cancellation may be made up to 6 
P. M. on date of reservation. 

Below is given a list of local committees in 
charge of the Petersburg meeting. 


GENERAL COMMITTEE OF ARRANGEMENTS. 
Physicians. 

Dr. F. J. Wright, Chairman; Dr. R. A. Martin, 
Vice-Chairman; Doctors J. R. Beckwith, W. S. 
Briggs, (Dinwiddie), H. A. Burke, J. M. Burke, C. 
S. Dodd, W. F. Drewry, L. S. Early, E. W. Finch, 
(Dinwiddie), G. W. Fultz, F. W. Hains, J. M. Har- 
wood, W. P. Hoy, C. T. Jones, J. Bolling Jones, R. 
H. Jones, R. T. Hawks, (Dinwiddie), D. C. Mayes, 
(Dinwiddie), C. M. McCuiston, E. L. McGill, W. C. 
Moomaw, J. D. Osborne, E. W. Perkins, (Dinwid- 
die), J. A. Pilout, (Dinwiddie), W. C. Poweli, G. H. 
Reese, J. T. Shelburne, J. E. Smith, D. D. Willcox, 
J. M. Williams, H. L. Wyatt and E. W. Young. 


LAYMEN REPRESENTING THE CITY AND Various CIvIo 
ORGANIZATIONS. 
City Government, 
G. C. Wright, S. W. Zimmer, and the City Man- 
ager. 


Chamber of Commerce. 
I. Val Parham, W. M. Martin, Thomas Whyte, 
and Hon. P. H. Drewry. 


Rotary Club. 
W. S. Ligon, H. Carter Myers, W. T. Baugh and 
V. R. Beachy. 


Young Business Men’s Club. 
R. W. Prichard, Jr., J. E. F. King, E. H. Crutch- 
field, C. C. Fore, J. L. Holmes, William Pilcher, 
D. D. S., and Harvey Seward. . 


Schools. 
Arthur K. Davis, F. M. Martin, H. S. Seward, and 
H. D. Wolff. 


The Press. 
Walter Edward Harris, A. E. Burgess, H. P. Guer- 
rant, and Hon. S. D. Rogers. 


HonorRARY MEMBERS OF COMMITTEE REPRESENTING 
Camp LEE. 
Major General Omar Bundy, Commanding Officer, 
Camp Lee. 
Colonel Brownlee, Chief Surgeon. 
Major Todd, Chief of Sanitation. 


Sus-CoMMITTEES. 
Executive and Reception Committee. 

Dr. F. J. Wright, Chairman; Dr. R. A. Martin, 
Vice-Chairman; Dr. J. M. Harwood, Secretary and 
Treasurer; Doctors H. Aulick Burke, W. F. Drewry, 
J. Bolling Jones, E. L. McGill, and Messrs. W. M. 
Martin and H. Carter Myers. 


Finance Committee. 

H. Carter Myers, Chairman; Dr. J. M. Harwood, 
Treasurer; and Messrs. W. T. Baugh, J. W. Ferrell, 
R. C. Parsons, W. H. Willcox, G. C. Wright, and 
Drs. J. M. Burke, C. S. Dodd, D. C. Mayes and 
W. C. Powell. 


Committee on Hotels and Boarding Houses. 
Dr. J. Bolling Jones, Chairman; Drs. W. P. Hoy, 
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J. T. Shelburne, J. E. Smith, H. L. Wyatt, Messrs. 
V. R. Beachy, Edward Eigenbrun and C. C. Fore. 


Committee on Entertainments. i 
W. M. Martin, Chairman; Drs. J. R. Beckwith, 
J. O. Osborne, J. M. Williams, and Messrs. W. S. 
Ligon, I. Val Parham, R. W. Prichard, Jr., H. S. 
Seward, and Thomas Whyte. 


Committee on Headquarters and Exhibits. 

Dr. H. Aulick Burke, Chairman; and Drs. L. S. 
Early, F. W. Hains, R. H. Jones, W. C. Moomaw, 
E. W. Young, and Messrs. J. F. L. King, F. M. 
Martin and H. D. Wolff. 


Committee on Publicity and Papers. 

Dr. Wm. F. Drewry, Chairman, and Drs. G. W. 
Fultz, C. M. McCuiston, and Messrs. A. E. Burgess, 
A. K. Davis, Walter E. Harris, S. D. Rogers, and 
S. W. Zimmer. 


Committee on Badges, Placards, Etc. 
Dr. R. A. Martin, Chairman; Drs. W. S. Briggs, 
E. W. Finch, E. W. Perkins, J. A. Pilout, D. D. 
Willcox, and Messrs. H. P. Guerrant, R. W. Prich- 
ard, Jr., and Harvey Seward. 


Committee on Transportation, Automobiles and Street 
Cars. 
Dr. E. L. McGill, Chairman, and Drs. C. T. Jones, 
G. H. Reese, Messrs. E. H. Crutchfield and J. L. 
Holmes. 
LADIES. 
The ladies constituting the Executive and Recep- 
tion Committee are: ‘ 
Mesdames F. J. Wright, H. A. Burke, W. F. 
Drewry, J. M. Harwood, J. Bolling Jones, R. A. 
Martin, Carter Myers, W. H. Patteson, and Miss 
Anne M. Cooper. 
The personnel of the Ladies’ General Committee 
will be completed at an early date. 


COMMITTEE OI 


Two Petersburg Hospitals of Interest to Physi- 
cians. 
CENTRAL STATE Hospirat. 
The Central State Hospital is located in Din- 
widdie County, about two miles west of Peters- 


burg. It is conveniently reached by the Wash- 
ington street electric car line to Ferndale 
Park; two main public roads also pass through 


the hospital premises. . 

There are at this time over 1,700 patients 
eared for in the various departments of the 
institution, viz., buildings and departments for 
the recent and acute cases, the physically ill, 
the infirm, chronic, tubercular, epileptic, and 
the criminal. Steps are now being taken to 
have a separate department, or colony, for: the 
feebleminded. There are also located on the 
650 acre farm, 4 farm colonies, or groups of 
cottages, for a large number of patients who 
work on the farm, take care of the stock, ete. 

The hospital was established in Richmond, in 
1870, and re-established on its present site in 
1885. It is the largest institution in the State. 
The main buildings, which are brick, are sur- 
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rounded by large grounds, with trees and shrub- 
bery. ; 

Physicians attending the meeting of the 
Medical Society in Petersburg, October 26-29, 
who may desire to visit the hospital, will re- 
ceive a cordial welcome there by the resident 
officers, and be given an opportunity to see the 
institution and how the patients are cared for 
and treated. The medical staff consists of Dr. 
W. F. Drewry, superintendent; Dr. H. C. 
Henry, first assistant physician; Dr. M. 38. 
Brent, second assistant physician, and two c¢lin- 
ical assistants. 


Tue Pererspure Hosprrat. 

One of the chief assets of the Cockade City 
is the Petersburg Hospital, located at the east 
end of Washington street. The institution had 
its origin 30 years ago, in a room or two on 
South Sycamore street. Until last year the hos- 
pital was under control of a Board of Lady 
Managers, representing the congregations of 
various churches in the city. These ladies ren- 
dered splendid service to the community. 

Under a revised charter and reorganization, 
in 1919, the hospital was placed under the man- 
agement of a board of 12 directors, consisting 
of physicians, ladies, and business men. All the 
members of the Petersburg Medical Faculty 
have the privilege of having patients in the 
hospital. 

The institution is supported by voluntary 
subscriptions, donations, funds derived from 
the board and care of paying patients, and an 
annual appropriation from the eity, the latter 
being made on the condition that indigent pa- 
tients be cared for and treated there. 

The hospital consists of an attractive brick 
building for patients, a modern operating room, 
and accommodations for officers, nurses and 
employees. The directors have planned to raise 
a fund of $65,000 for the enlargement and 2en- 
eral improvement of the institution, and espe- 
cially for the construction of a more modern 
home for the nurses and employees. 

The Board of Directors and others connected 
with the management of the hospital, extend to 
the physicians attending the meeting of the 
State Medical Society, in October, invitation 
to visit the hospital at any time they may de- 
sire to do so. 


‘*Movie’’ of Chest Examinations. 
Any physician interested in the diagnosis of 





[ September, 


chest conditions will do well to see the moving 
picture demonstration of chest examinations as 
conducted by the United States Army, which 
will be shown during the meeting of the Medi- 
cal Society of Virginia. These pictures were 
made by order of the Surgeon General of the 
United States Army and were used as part of 
the course in teaching army surgeons physical 
diagnosis. They are particularly clear, inter- 
esting and instructive. The graphie descrip- 
tion of the various phases and the physies of 
physical diagnosis are most impressively shown. 
The latent rale, which is brought out by the 
expiration cough, is especially well shown by 
means of diagrams. 

These pictures have been shown in many 
parts of the country and, wherever exhibited. 
have aroused much interest. 


North Atlantic Tuberculosis Conference. 

Of unusual interest is the meeting of the 
North Atlantic Tuberculosis Conference, which 
is to be held in this city, October 7 and 8, un- 
der the auspices of the National Tuberculosis 
Association. Sessions will be held in the audi- 
torium of Jefferson Hotel. Between two and 
three hundred persons actively interested and 
engaged in the war on tuberculosis will be in 
attendance and a nymber of prominent speakers 
are on the program to discuss the various means 
of combating the white plague. 

Capt. W. W. Baker, of Chesterfield County, 
Va., will preside over the conference and Dr. 
Roy K. Flannagan, director and secretary of 
the Virginia Tubereulosis Association, will be 
secretary for the meeting. 


Dr. and Mrs. Mark W. Peyser 

Are again at their home in this city after 
touring for several weeks in the New England 
and other northern states. 


Dr. Wm. C. Schroeder, 

A member of the Medical Society of Virginia 
and a surgeon in the U. S. P. H. S. (Reserve), 
is Chief of the Tuberculosis Service at Ft. 
MeHenry, Maryland. 


Apropos the Rat. 

In these days when the question of rat ex- 
termination is receiving so much attention as 
a plague preventive measure, it may be of in- 
terest to note its importance as an economic 
problem. According to authoritative estimates, 
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there is one rat for every one person in the 
United States. A bulletin of the U. S. Publie 
Health Service states that to maintain its rat 
population, it costs the people of this country 
approximately one cent per person every da) 
for rat food. 


Dr. Grover B. Gill, 

Formerly of Tangier, Va., but 
Northumberland County, has located in Wash- 
ington, D. C., with offices in the Medical Science 
Building. He is limiting his practice to diseases 
of the ear, nose and throat. 


recently of 


Dr. W. V. Atkins, 
Blackstone, Va., was a recent visitor in Rich- 
mond. 


Woman in Faculty of Medical College of Vir- 
ginia. 

Although the Medical College of Virginia, 
Richmond, opened its doors to women students 
last vear, it is taking im its first woman profes- 
sor for the 1920-21 session. Dr. Margaret Mor- 
ris Hoskins, recently of the University of Min- 
nesota, comes to the college this year as asso- 
ciate professor of anatomy, in charge of his- 
tology and embryology. Before his death, 
during the influenza epidemic, Dr. Hoskins’ 
husband was also a member of the faculty of 
the University of Minnesota. 


Dr. R. B. Gillespie, 

Of Tazewell County, Va., is with the U. 8. 
Publie Health Service at Hospital No. 27, Alex- 
andria, Louisiana. 


Dr. C. W. Pritchett, 
Of Danville, Va., spent some time in August 
in Richmond and at Virginia Beach. 


Dr. Arthur S. Brinkley, 

Of Richmond, announces the opening of his 
offices at 11 West Grace Street. He will limit 
his practice to surgery. Dr. Brinkley has re- 
cently returned to the city after attending the 
Mayo Clinies at Rochester, Minn., and also ¢lin- 
ics in Cleveland and Chicago. 


Hospital Planned for South Richmond. 

There being no hospital on the south side of 
the river, citizens and physicians of South 
Richmond are diseussing with much interest 
plans looking to the establishment of a 100-bed 
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hospital in that section of this city. If plans 
now being considered mature, the hospital will 
cost about $400,000. Dr. John A. 
Atlanta, an expert in hospital 

management, on August 27, addressed a meet- 
ing in South Richmond relative to the proposed 


Hornsby, of 


building and 


hospital. 

The building committee appointed to look 
further into plans for the establishment of the 
hospital are: Dr. J. G. Loving, chairman, and 
Drs. Thos. D. Jones, E. G. Hill, T. S. Shelton, 
Wm. I. Craig, S. J. Baker, and R. E. Mitchell. 


Indigent Migratory Consumptive Problem. 

A pamphlet recently issued by Dwight E. 
greed, executive secretary of the Texas Publie 
Health Association, gives a digest of his re- 
made last fall at the Southwestern 
Tuberculosis Conference. In a community of 
approximately 16,000, in which the death rate 
from tuberculosis was excessive, a survey was 
made of the tuberculous people as to the state 
in which their was the 
length of time they have been in the present 
community, occupation, financial status, ete. 
The large number of tuberculous people in pre- 
carious financial condition warrants the belief 
that legislative action should be taken to pre- 
vent the indigent consumptive from migrating 
to other States. 

A great deal of attention is also being given 
to this subject by other States in the western 
and southwestern section of the county. The 
wandering of this class from place to place in 
the search of health imposes an additional tax 
upon the communities in which they locate and 
the want of the actual necessities at times can 
but add to the suffering of these unfortunates. 


marks 


disease diagnosed, 


Dr. G. D. Heath, 
Of Middlebrook, 
...0. 


has gone to Clemson 


Va:. 


College, 


Dr. D. Atwell Forrer, 
Formerly of this State, is 
practising in Griffin, Ga. 


now located and 


Dr. R. E. Fortune, 
Of Damaseus, Va.., 
the councilmen of that place. 


-ted one of 


has been ele: 


Married. 
Dr. Custis Lee Hall and Miss Mary Bland 
Golden, both of Washington. D. C., August 10. 
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Dr. Linwood Hancock Justis, formerly of 
Roanoke, Va., and Miss Angelyn Eliza Alex- 
ander, Scotland Neck, N. C., August 27. They 
will make their home in Littleton, N. C. 

Dr. Junius Ernest Warinner and Miss Helen 
Starke, both of this city, September 15. 


Dr. V .M. Cox, 

Formerly of Chilhowie, Va., after a post- 
graduate course in New York, has located in 
Bristol, Va. He will limit his practice to dis- 
eases of the eye, ear, nose and throat. 


Dr. Thomas R. Marshall, 

Of Ware Neck, Va., is still in the Medical 
Corps of the Army with the rank of Major and 
at present located at the Headquarters of the 
57th Infantry, Camp Dix, New Jersey. 


Dr. E. L. Kendig, 

Of Victoria, Va., spent the month of August 
taking a post-graduate course in Chicago and 
in attending the Mayo Clinies at Rochester, 
Minn. Mrs. Kendig and E. L. Kendig, Jr., 
accompanied him. 


Dr. Barton B. McCluer, 

Formerly of this State, is now located at 
Eckman, W. Va. He has recently been on a 
visit to his parents at Bon Air, Va. 


Dr. Wright Clarkson, 

Mt. Solon, Va., is stationed at Hoff General 
Hospital, Fox Hills, Staten Island, New York, 
as a member of the Medical Corps of the Army. 


‘*Gorgas Road’’. 

According to the Army, and Navy Journal, 
the governor of Canal Zone recently issued a 
circular designating the road formerly known 
as ‘‘Hospital Road’’ and leading from Ancon 
post-office through the grounds of Ancon Hos- 
pital to the top of the hill at the women’s 
bachelor quarters, as ‘‘Gorgas Road’’, in honor 
of the late Maj.-Gen. Wm. C. Gorgas, whose 
labors in Canal Zone won for him great re- 
nown. 


Dr. Nelson Mercer, 

Formerly of this city before he entered the 
army in 1916, is now chief of the medical ser- 
vice at U. S. P. H. S. Hospital, Ft. MeHenry, 
Baltimore, Md. This hospital is for the accom- 
modation of patients from the Fourth District 
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comprising the States of Virginia, West Vir. 
ginia, Maryland, and the District of Columbia. 


Dr. G. R. Cottingham 

And family, of Remington, Va., have returned 
to their home after a visit to relatives in Otto- 
man, Va. 


Radium Purchased by New York State. 

The state of New York appropriated $225,000 
for the purchase of radium to be used in the 
treatment of cancer. For this amount two and 
one quarter grams were secured and placed at 
the Institute for the Study of Malignant 
Disease, Buffalo. This was mined in Colorado. 
After October 15, ‘‘any citizen of the United 
States may avail himself gratuitously’’ of treat- 
ment. Preference, however, will be given to 
citizens of New York State. 

The cost of radium makes its use in the ma- 
jority of hospitals and research schools prohibi- 
tive, so that this appropriation by the State of 
New York is an important step forward in the 
treatment of cancer, especially, in view of the 
statement which has been made that cancer 
causes 90,000 deaths annually in the United 
States and that it increases 25 per cent every 
ten years. 


Dr. Marshall L. Boyle, 

Of this city, has recently returned home after 
a trip to Washington, Philadelphia and New 
York. 


Dr. Sydney J. Baker, 

Of South Richmond, who recently underwent 
an operation at a local hospital, was doing nice- 
ly when we went to press. 


Vienna Physicians Destitute. 

We are asked to bring to the attention of our 
readers not only the destitute condition of the 
Viennese as a whole, but also to stress the fact 
that the physicians of Vienna are in desperate 
straits. Their work must go on to combat the 
inereasing mortality and alleviate suffering, 
but, with their meager incomes, they are unable 
to feed their own children. 

The American Relief Committee for Sufferers 
in Austria, of which the Honorable Frederic ©. 
Penfield, late American ambassador to Austria- 
Hungary is honorary chairman, has created a 
special fund for the relief of destitute Viennese 
physicians and surgeons. Contributions may be 
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made to Alvin W. Krech, President Equitable 
Trust Company, 37 Wall Street, New York 
City, treasurer of the committee. 


Dr. J. M. Ropp, 

Formerly of Shenandoah, Va., is now located 
in Roanoke, Va., after several months’ post- 
graduate work in the North and West. 


Dr. L. A. Robertson, 
Of Danville, Va., was a recent visitor in Ashe- 
ville, N. C. 


Dr. W. A. Shepherd 

Has returned to his home in this city after a 
short vacation spent with his family at their 
lodge in Bath County, Va. 


Dr. and Mrs. Morton G. Douglas, 
Warrenton, Va., recently returned from a 
motor trip in the North. 


Dr. Basil E. Strode, 
Richmond, announces the removal of his of- 
fices to 208 East Grace Street, this city. 


The Ohio State Medical Association. 

The House of Delegates of the Ohio State 
Medical Association, at its annual meeting, in 
Toledo, June 1-3, 1920, adopted the following 


resolutions: 

“WHEREAS, in our forty-eight States there are as 
many separate medical examining boards, and 

“WuerEAS, licensed physicians in one State may 
not always practice in other commonwealths with- 
out vexatious examinations and expense, and 

“WHereEAs, the government in time of war fre- 
quently sent physicians into army camps in other 
States, and therefore disregarded State boundaries, 
and 

“WuerEas, there is practically homogeneity in the 
anatomical and psychological makeup of the people 
in the various States, and 

“WHEREAS, the same may be said of the physicians 
throughout the land. 

“THEREFORE, BE It RESOLVED, that it is the opinion 
of the House of Delegates that the right to practice 
in one State should be extended to include the right 
to practice medicine in any part of the United States. 

“Be IT FurTHER RESOLVED, that a copy of this reso- 
lution be sent to the proper officials of all medical 
societies, and to national and quasi-national medical 
associations, and that the American Medical Associ- 
ation be especially urged to perfect a plan by which 
interstate medical practice be made as easy as inter- 
state commerce.” 


The National Anesthesia Research Society 

Is to hold its annual meeting in Pittsburgh, 
Pa., October 4-8, with headquarters at the Wil- 
liam Penn Hotel. This meeting will be held in 
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conjunction with those of the Interstate Anes- 
thetists Society, the Western Pennsylvania 
Odontological Society, and the Medical Society 
of the State of Pennsylvania. T. T. Franken- 
burg, 16 East Broad Street, Columbus, Ohio, is 
executive secretary. 


Dr. and Mrs. H. 8. MacLean, 

Richmond, spent their vacation motoring 
through the Valley of Virginia, at which time 
they visited a number of interesting places. 


Dr. Lawrence Ingram 

Has returned to his home in Richmond, after 
spending some time with his family at Virginia 
Beach. 


Dr. J. Judd Miller, 
Norfolk, Va., spent his vacation early in Au- 
gust at Blue Ridge Summit, Pa. 


Hospital to have Faculty of Doctors. 

At a recent meeting of the directors of the 
Northampton-Accomae Memorial Hospital, a 
resolution was passed creating a faculty of 
doctors for the hospital. These will have charge 
professionally of the various departments. 
Members of the two county medical societies 
are to be invited to become members of the 
faculty. Drs. William Wilkins, Eastville, and 
John W. Kellam, Onley, who have retired from 
active practice, were elected members of the 
medical faculty. 


Dr. and Mrs. Lowndes Peple, 
tichmond, spent their summer vacation at 
Nimrod Hall, in Bath County, Virginia. 


Dr. T. H. Valentine, 
Vultare, N. C., has returned home after a 
visit with his family in Bedford County, Va. 


Dr. Fitts in Danger Zone. 

The location of Dr. F. Moylan Fitts, in War- 
saw, where he has been serving with a typhus 
unit, has caused his friends and relatives much 
anxiety, because of the conflict between the 
Poles and Bolsheviki. Dr. Fitts is a resident of 
this city and a member of the class of *16, Medi- 
eal College of Virginia. 


Weekly Health Conferences. 
From the August bulletins of the Portsmouth 
Health Department, we note that one hour con- 
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ferences, which have resulted in much good, are 
held weekly, all employees of the Health De- 
partment being required to attend. Definite 
programs are arranged and different members 
are designated to handle topies pertaining to 
their own work. 


Dr. W. D. Kendig, 

Kenbridge, Va., left the latter part of Au- 
gust for Chicago, where he will take a post- 
graduate course, going later to attend the Mayo 
Clinic, at Rochester, Minn. During Dr. Ken- 
dig’s absence, his practice will be looked after 
by Dr. Robert Whitehead, of Amherst County, 
Virginia, who has recently been practising with 
Dr. Stuart Michaux, in Richmond. 


Dr. Tom A. Williams, 

Washington, D. C., is enjoying a vacation 
abroad. He attended the meeting of the Bris- 
tol (Eng.) Medieal Association, soon after his 
arrival on the other side and, when we last 
heard from him, was in Basses-Pyrenees. 


Dr. L. E. Walton, 


Formerly of Rockingham County, Va., is now 


located at Low Moor, Va. 


Dr. B. C. Keister, 

Roanoke, Va., has gone to Americus, Ga., 
where he expects to have a modern winter 
home. 


Dr. A. A. Burke 

Returned to his home in Norfolk, Va., early 
in August, after a visit to Blue Ridge Summit, 
Pa. 

Dr. Edward McGuire, 

Richmond, returned home early in August 
after a visit to Hot Springs, Va. 
Dr. and Mrs. Wm. H. Higgins, 

Richmond, enjoyed a vacation at Nantucket, 
Mass., this summer. 

Danville Doctors Enjoy Outing. 

Drs. Julian Robinson, E. H. Miller, and Thos. 
W. Edmunds, of Danville, Va., enjoyed a short 
vacation in August at White Sulphur Springs, 
W. Va. 

Dr. Stuart McGuire, 

Richmond, who recently underwent an opera- 
has been promoted to the rank of commander 
in the medical corps, and is at this time with 
the U.S. S. Arizona. 


Record Day for Richmond. 
For the fourth time since 1906, no deaths oe- 


[ September, 


tion at St. Mary’s Hospital, Rochester, Minn., 
is getting along nicely, according to recent re- 
ports. Upon leaving the hospital, he expected 
to take a short vacation before returning to his 
work. ‘ 


The Southern Medical Association 

Is scheduled to meet in Louisville, Ky., No- 
vember 15-18, under the presidency of Dr. E. H. 
Cary, Dallas, Tex. Dr. Seale Harris, of Bir- 
mingham, Ala., is seecretary-editor, ‘and Mr. 
C. P. Loranz, also of Birmingham, is” business 
manager. 


Civil Service Examinations. 

The U.S. Civil Service Commission announces 
open competitive examinations for training offi- 
cer at $2400-$3000; training assistant at $1500- 
$2400; placement officer at $2400-43000 ; district 
medical officer at $1800-$3000: assistant medi- 
cal officer, at $1800-$2750. On account of the 
needs of the service, applications will be re- 
ceived until further notice. Papers will be 
rated promptly and certification made as the 
needs of the service require. For detailed in- 
formation, address the above named Commis- 
sion, Washington, D. C. 


Dr. W. G. Painter, 

Big Stone Gap, Va., was a visitor in Rich- 
mond, last month, having come on professional 
business. 


Dr. and Mrs. E. T. Gatewood, 
Of Richmond, returned home the middle of 
August after a visit at Natural Bridge, Va. 


Attend Atlanta Meeting. 

Dr. Joseph M. Burke, chief surgeon of the 
Seaboard Air Line Railway, and his son, Dr. 
Il. Aulick Burke, assistant chief surgeon, both 
of Petersburg, Va., in August attended the 
Railway Surgeons’ Association of Georgia, in 
Atlanta. Dr. J. M. Burke was on the program 
for an address at this meeting. 


Dr. W. O. Lee 

a E P “ 

And family, of Danville, Va., spent a short 
vacation during August in the mountains of 
North Carolina. 


Dr. J. B. Mears, 


Of Accomae County, Va., who has been in the 
? c ? 
medical corps of the U. S. Navy for some years. 
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curred in this city on one day in August, al- 
though the average number of deaths per day 
is seven. The four banner days are July 13, 
1906; December 18, 1911; July 26, 1918; Au- 
gust 28, 1920. 


Dr. and Mrs. 8. E. Weymouth 

Have recently returned to their home in 
Callao, Va., after a short trip to Washington, 
D. C. 


Chalons to Have Million Franc Maternity Hos- 
pital. 

Ground has recently been broken for the 
erection at Chalons, France, of a million frane 
model maternity hospital. It will be the most 
complete and modern institution of its sort in 
France and will take the place of the tempo- 
rary dispensaries, hospital and babies’ clinics 
which have been cared for by the American 
Red Cross. The undertaking is being financed 
by the Friends’ Unit of the American Red 
Cross and English Quakers. 

Attend Public Health Convention. 

Drs. E. C. Levy, C. C. Hudson, W. A. Plecker, 
of this city, and P. S. Schenck, of Norfolk, were 
among those who attended the meeting of the 
American Public Health Association in San 
Francisco, this month. 


Dr. H. W. Porter, 

Louisa, Va.. who was operated on at a Rich- 
mond hospital, returned to his home recently 
much improved. 


Dr. Edward Sandidge, 

Of Amherst, Va., was a 
Portsmouth, Va. 

American College of Surgeons to Receive Gift 
from British Confreres. 

A silver, gilt mace, four feet long, mounted 
with American eagles and Canadian maple 
leaves, has been made for presentation to the 
American College of Surgeons by consulting 
surgeons of the British armies ‘‘in memory of 
mutual work and good-fellowship in the great 
war.’ Sir Berkeley Moynihan proposed the 
making of the mace and Sir Anthony Bowlby 
and Sir D’Arey Power were prominent in carry- 
ing out the plan. The names of fifty-four 
donors are to be inseribed on the mace. 
Accidents More Fatal Than War. 

The Health and Accident Underwriters’ As- 
sociation, in recent session, stated that 
dents were more fatal than war. 
11,000,000 persons are injured and 105,000 are 


recent visitor in 


acel- 


Over 
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killed by aecidents every year. During the war, 
31,000 Americans were killed in battle, whereas 
at home, 126,000 Americans died of accidents 
during the same period. 


Junior Partner Wanted, 

By a busy surgeon and general practitioner 
who has too much work to do. Nothing to sell. 
Needs a good man to help with both hospital 
and outside work. Location, a flourishing rail- 
road town and splendid surrounding country ; 
the best in the State. Either single or married 
man, but one who has had as much as one year 
of hospital training, and a year or two of gen- 
eral practice would be preferred. Address A. 
B., care this journal. (Adv.) 

For Sale, 

Best location in southwest Virginia for vil- 
lage and country practice. Twelve-room resi- 
dence, acetylene lights, garage. out-buildings, 
and about two acres of land. Price, $18,000 
with terms. For further particulars, address 
‘*Location’’, care this journal. (Ady. 


Medical Books for Sale. 

Below is given a list of medical books for 
sale. For further information, write Mrs. 
Frank Woolfolk, Louisa, Va. 


Infancy and Childhood, Holt, 1898; 

National Medical Dictionary; 

Medical Gynecology, Skein, 1895; 

Diseases of Women, Skein, 1890; 

Practice of Medicine, Osler, 1897; 

Diseases of Women, Bleck, 1906; 

Gynecology, Bratenahl & Tousey, 1892; 

Parrish’s Treatise on Pharmacy, Wiegand, 1884; 

Marshall’s Outlines of Physiology, Smith, 1868; 

Practice of Surgery, Bryant, 1885; 

Skin Diseases, Fox, 1877; 

Practical Obstetrics, Grandin & Jarman, 1897; 

Anatomy, Gray, 1870; 

National Medical Dictionary, Vols. 
ings, 1890; 

Principles and Practice of Medicine, Flint, 1873; 

Modern Treatment and Medical Formulary, Camp- 
bell, 1910; 

Obstetrics, King, 1892; 

Practice of Medicine, Dabney; 

Examination of Urine, Tyson, 1886. 


1 and 2, Bill- 


Wanted—<An additional assistant resident phy- 
sician at Catawba Sanatorium. Please send 
applications to Dr. B. L. Taliaferro, Resident 
Physician, Catawba Sanatorium, Va. (Adv.) 


Wanted—An assistant to do general practice. 
Good salary; house with modern conveni- 
Address, 

Moor, Va. 


ences: good churches and schools. 
Dr. B. Ryland Hudnall, Low 
(Adv. 
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Obituary Record. 


Dr. Lewis Crenshaw Bosher, 

One of the best known surgeons in this State 
and most prominent citizen of Richmond, died 
suddenly at his home, on the evening of Sep- 
tember 12. His death was due to a heart lesion. 
For the past few years he had suffered from 
both heart and rheumatic troubles. Dr. Bosher 
was born in this city February 17, 1860. Upon 
completing his elementary education, he at- 
tended Richmond College from which he took 
his A. B. degree. He then entered the Medical 
College of Virginia, from which he graduated 
in 1883. After a year’s internship at the City 
Hospital, he went to New York .City and 
served in Mt. Sinai and Bellevue Hospitals. 
Returning to Richmond, he took up the prac- 
tice of his profession here and almost immedi- 
ately became connected with the Medical Col- 
lege of Virginia. He was at first professor of 
anatomy, then of the principles of surgery and, 
later, full professor of surgery. Upon the amal- 
gamation of the two Richmond medical schools, 
he was put in charge of the chair of genito- 
urinary surgery, in which field he specialized. 
At the time of his death he was emeritus pro- 
fessor of this branch. 

Dr. Bosher was a man of sterling qualities, 
beloved alike as teacher and physician. He 
was a member of various national and local 
medical societies and an ex-president of the 
Southern Surgical Association, the Richmond 
Academy of Medicine and Surgery, the Rich- 
mond Surgical Society, and an ex-vice-presi- 
dent of the Medical Society of Virginia. 
Through his work in and for the hospitals of 
Richmond, he did much for the development of 
the city. He took a leading part in the organi- 
zation of Stuart Circle Hospital and, upon its 
opening in July, 1913, was chosen its president. 

In his death, Richmond has sustained a great 
loss and his passing will be keenly felt by 
friends without number throughout this and 
other States, for, during his connection with 
the medical colleges, he greatly endeared him- 
self to the students who are now scattered 
throughout the country. 

Dr. Bosher was unmarried but is survived by 
one brother and two sisters. 





Dr. Henry William Harrison 

Died at his home, in Roanoke, Va., September 
1, and was buried in the cemetery at Univer- 
sity, Va. He was seventy-five years of age and 
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a son of the late distinguished Professor Gess- 
ner Harrison, of the University of Virginia. 
As a mere lad, he entered the service of the 
Confederacy and served throughout the war. 
He took up pharmacy for a time after this but 
later decided to study medicine and graduated 
from the Medical College of Virginia in 1882 
and from the College of Physicians and Sur- 
geons, Columbia University, New York, in 1884. 
After an internship in a New York hospital, he 
returned to Virginia and located in Roanoke in 
1887 where he had since lived and practised 
his profession. He was unmarried, but is sur- 
vived by three brothers, one of them Dr. George 
Tucker Harrison, of University. 

Dr. Aristides Smith Harrison 

Died at his home in Enfield, N. C., August 
19, at the age of 56 years. His wife, two chil- 
dren and two brothers survive him. Dr. Har- 
rison was a graduate of the University of Mary- 
land, School of Medicine in 1888 and made a 
specialty of diseases of the eye, ear, nose and 
throat. 

Dr. George Gillette Thomas, 

For a number of years superintendent and 
chief surgeon of the relief department of the 
Atlantie Coast Line Railroad, died at his home 
in Wilmington, N. C., September 5, after a long 
illness. He was seventy-seven years of age 
and graduated in medicine from the University 
of Maryland, Baltimore, in 1871. 

Dr. Darsey L. Coffindaffer, 

Of Shinnston, W. Va., was killed in a grade 
crossing accident at Fairmont, W. Va., July 
21. He was thirty-eight years of age and a 
graduate from the Medical College of Vir- 
ginia, Richmond, in 1909. 

Dr. J. Edward Cox, 

Died in Stanaford, W. Va., August 23, at the 
age of fifty-one years. The interment was 
made in Goochland County, Va. Dr. Cox was 
a graduate of the Medical College of Virginia 
in 1895. 

Dr. Thomas B. Luxford, 

Formerly of this city, died at his home in 
Princess Anne County, Va., September 8, after 
a short illness with heart trouble. He had 
lived and practised his profession in Princess 
Anne about fifteen years, and had been a mem- 
ber of the Medical Society of Virginia for a 
number of years. Dr. Luxford was about fifty 
years of age and graduated from the Medical 
College of Virginia in 1895. He is survived by 
his widow and two children. 








